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How “Lysol” differs from 
ordinary cresol soap solutions 


highest grade commercial article—and by 
re-distillation, we insure a chemically 
pure ingredient. 


Because of its high concentration and 
strength, a minimum quantity of “Lysol” 
Disinfectant is required for making effec- 
tive antiseptic and germicidal solutions. 
Hence it is economical. 

Buy direct in bulk sizes 
OR hospital use, we supply “Lysol” 
Disinfectant in single gallons, five 
gallons, ten gallons and fifty gallon steel 
drums. These sizes are sold only to hos- 
pitals and similar institutions. 











N THE manufacture of “Lysol” Disin- 

fectant both the amount of alkali and 
the time of reaction are so regulated that 
the finished product is always neutral. 
Even a one per cent solution in water is 
neutral. When used on infected or dis- 
eased surfaces it is never attended by 
smarting or burning. 










Ordinary cresol soap solutions often 
contain impurities which cause an un- 
pleasant odor, lack of solubility and high 
toxicity. No such impurities are ever 
found in “Lysol” Disinfectant. We util- 
ize only cresol which is superior to the 













Special hospital prices 





......+.$3.50 per gal. 10 Gallons $3.00 per gal. 
3.00 per gal. 50 Gallon Steel Drums.. 2.85 per gal. 
Freight paid on all shipments. 





1 Gallon 
5 Gallons 










The Hopkins Chart for Nurses 


Temperature and Bedside Notes 
for medical and surgical cases 







Tus PRACTICAL, up-to-date chart for nurses was designed 
by Mrs. M. H. D. Hopkins, R. N., graduate of Roosevelt Hos- 
pital, New York. It is now distributed only by Lehn & Fink, Inc. 
Write for special quantity prices and special imprinting offer. 













Manufactured only by 
LYSOL, INC., 635 Greenwich Street, New York City 
LEHN & FINK, Inc., Sole Distributors, New York 



















all times an ample stock of pharma- 
in hospitals. In our model labora- 
J., we manufacture over 5,000 such 
the quality requirements. 
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Write for our Yellow Price List of Specialties 
and Pharmaceutical Preparations 
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For Satisfactory Performance 


The foremost hospitals have found that they can depend 
on ‘‘AMERICAN”’ Sterilizers for efficient and economical serv- 
ice over a long period of years. 


It isn’t at all unusual for 
hospital superintendents to 
write in that their “‘AMERICAN”’ 
Sterilizers purchased fifteen to 
twenty years ago are still func- 
tioning to their entire satis- 
faction. 





One Superintendent writes: 
A few of the well known 


“Glad to say our old ‘AMERICAN’ Sterilizers (pur- hospitals which have 
. been using AMERICAN 


chased 16 years ago) are ‘ship-shape,’ and serve atin te stent 

every purpose. If all your sterilizers have been as years: 

serviceable as mine your many patrons can have oe 

few complaints.” PO an ace ae 
Hospital, Cincinnati 


*Latter Day Saints 
aoe, * Hospital, Salt Lake 
And another writes: City 
University Hospital, 
Minneapolis 


“We are quite happy over the fact that our ‘naam bie ai 
: MS ‘g Mo. 
‘AMERICANS’ which have been in use here for some : 
twenty years are still rendering a very satisfactory oe 
ae a ; : ‘ = *Mercy Hospital, Pitts- 
service, and there is apparently no valid reason burgh, Pa. 


és _ Grant Hospital, Colum- 
why they should be taken out at this time to make bus, Ohio 
is 9 *Grace and Harper 
way for newer equipment. Hospitals, Detroit 
i *Methodist Episcopal 
Hospital, Philadelphia 


*Miami Valley Hospi- 
tal, Dayton, Ohio 


Letters like these make us glad that more than twenty- aa 
five years ago we started to build the right kind of steril- “"Heepital, Gan Fran- 
izers, and have never swerved from our objective. gc ek eee Oe 

School, Washington, 
owinsipes General Hos- 


It will pay you to investigate ‘‘AMERICAN” before making wie Winninna ian. 


*Touro Infirmary, New 


your sterilizer investment. eo 


*Montefiore Hospital, 
Pittsburgh, Pa. 


AMERICAN STERILIZER CO., Erie, Pa. “tndlephin: AADiinee? s<- 
Eastern Sales Office: 200 Fifth Ave., New York City cont cress reosived. 


Originators of the vacuum-pressure method of dressing sterilization 


CAN Sterilizers 


and Disinfectors 


TTA 


AMERICAN “‘Pack-/less"’ Valves 
guard against leaks and elim- 
inate frequent repacking. 
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Our Own 
Round Table 


All hospitals naturally are very 
much interested in the work of grad- 
ing nurses’ schools which has been 
undertaken by a joint committee of 
associations interested with the 
nursing organizations in this subject. 
An account of the recent meeting of 
this joint committee is given on page 
30. This meeting may really 
termed the starting point for this work 
although considerable preliminary 
work has been done by some of the 
nursing associations. 





Considerable space is given in this 
issue to accounts of some of the 
activities and service of state hos- 
pitals for the insane. There are a 
number of points in common between 
state hospitals and general hospitals 
and the efforts of those who are in- 
terested in having representatives of 
these two groups become better ac- 
quainted should be supported. 





The Salvation Army is a big factor 
in the field of maternity hospital serv- 
ice, maintaining 31 hospitals of this 
type in the United States alone. An 
interesting account of the hospital 
service of this organization, with illus- 
trations of one of the homes, is to be 
found on page 44. 





Every hospital administrator and 
dietitian will be interested in the arti- 
cle by Mr. Neercaarp describing the 
planning of the food service for the 
new 120-bed building of the Homeo- 
pathic Hospital, East Orange, N. J. 
Considerable original work and study 
has been given this subject and the 
proposed plan has been worked out in 
great detail and submitted to a num- 
ber of people who have had a great 
deal of experience in food service. 


If you have not completed all of 
your plans for National Hospital Day 
you may get an idea from the article 
in this issue telling of what some 
other hospitals are going to do. 





The suggestions for a tableau for 
National Hospital Day as illustrated, 
beginning on page 52, also should be 
of wide interest since a great many 
hospitals are anxious to have material 
of this sort to be worked up by the 
riurses. 





With spring comes convention time 
and already a half a dozen or more 
state and sectional hospital associa- 
tions are looking forward to early 
and successful conventions. 











Subscription price $2 a year. Single copies 20 cents. 


Entered as second class matter May 14, 1917, at the post office at Chicago, Ill, under act of 


March 3, 1879. 
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Just How Economical Is Your Food 
Distributing System? 


If you are dissatisfied with 
the amount of time it takes 
to send food to the various 
floors in your institution 
make it your immediate busi- 
ness to investigate the 


SUBVEYOR 


A food handling system 
which will automatically dis- 
tribute food either on trays 
orin containers continuously 
to any number of floors giv- 
ing a capacity enabling you 
to serve patients in less time 
at a considerably redueed 
cost. | 
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There are hundreds of sub- 
veyors in operation 
throughout the coun- 
try which are demon- 
strating the economy and 
efficiency of this system. 


} 


| 


} ! 


One of our engineers will 
gladly confer without ex- 
pense or obligation with hos- 
pital executives, equipment 
committees and_ hospital 
architects. 


\ \ \ \ \ \ \ 
. \ : 


It is only necessary for 
you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 
2418 Bloomingdale Ave. 


es ae. 





CHICAGO, ILL. sitiniai og Se Trays and Boxes of Dishes 
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eA Century of Progress | 
Achieved in a Decade | 


WE ARE SPECIALISTS IN 
HOSPITAL KITCHENS 


It has been our privilege to co-operate with Archi- 
tects and Superintendents in the planning of Kitch- 
ens and Diet Kitchens of every size and type. Our 
years of specialization, backed by our great factory 
and wide resources, has given us pre-eminence in this 
field. The services of our corps of engineers are at 
your command, without obligation. We will gladly 
confer with you in the preparation of your plans 
and—what is equally important—complete your 
design with equipment of the highest order. Have 
you our Book B90 of Kitchen Installations > 


° 
Below, a scene in our Laboratory, showing the use of a 
Thermocouple to measure the intense heat produced 
by the famous Tubular Electric Strands which are 
The Highest used in PIX Heavy Duty Equipment. Our Labor- 
Achievement in atory and Factory have produced and perfected the electric 
Range Building equipment now considered the standard of the industry. 


Pix Heavy Duty Electric Range 


Every latest feature of electric cooking equipment has 
been embodied and perfected in Pix Electric Range. 
Important improvements over all other devices make 
this range most 1 The 
heating strand is the most important development in 
recent years—used exclusively in this range. Doors are 
extra heavy, insulated by double air space. Body is 
of heavy gauge steel, with best refined cast iron top— 
a marvel of durability. Ranges are made in 4 ft. se¢- 
tions as complete units; as many units as desired can 
be used placed end to end. Two sections are illustrated. 
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HOSPITAL MANAGEMENT 


in Culinary fquipmen 
of Scientific Researc 


EN YEARS AGO electricity for cooking 

was less than a hope—it was an inspired 

vision. Yet today electricity is the 

chosen fuel in hospitals and _insti- 
tutions of every size—the Electric Kitchen is 
an actuality. Years of experience and scientific 
research, years crowded with test and discovery, 
with trial and deduction, have given to electric 
culinary equipment the economy, convenience 
and reliability that have been so long sought. 
Albert Pick & Company as the world’s foremost 
equipment house, have been particularly active 
in the field of electrical research and invention. 
Our experimental laboratories, aided by the 
field contact of our engineers, represent a 
determined effort for the best that can be 
devised—an effort which has been rewarded 
with basic developments in practically every 
item we manufacture. PIX Heavy Duty 
Electric Equipment, meeting every need in hos- 
pitals, hotels, clubs, restaurants, etc., has become 
the standard of the world—rigorously tested in 
manufacture and proved in daily performance. 


ALBERT PICK=COMPany 


208-224 WEST RANDOLPH STREET 
CHICAGO, ILLINOIS 
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Electric. Kitchen 
of the Elks Club, 
Springfield, Illinois, 
including two units 
of Fix Electric 
Range and a Pix 
Electric Broiler. 


Kitchen of the Jud- 
son Mills Cafeteria, 
Greenville, S.C. with 
Pix Electric Range. 





Jamestown Hotel, Jamestown, N. Y., 
showing a bank of Pix Electric Ranges. 


, Albert Pick & Company manufac- 
ture Electric Kitchen Equipment 
in practically any of the items 
which have hitherto generally been 
heated by gas, coal, charcoal or, 
in some cases, steam. We will be 
pleased to supply complete infor- 
mation and advise prospective 
users or their architects concerning 
the use of such equipment and 
the many advantages to be attarned. 


Left, kitchen of the Smith Recreation Parlor, Mil- 
waukee, Wisconsin. All the kitchens illustrated are 
complete Albert Pick & Company Installations. 
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How the largest manufacturer of Alcohol 
insures a steady supply of Raw Materials 





HE tremendous volume of alcohol produced 

each year by the U. S. Industrial Alcohol Co. 

is made possible only through a far-reaching or- 
ganization and vast resources. 

This company, the largest producer of alcohol 
in the world, controls at their very source the 
supply of all raw materials needed. For the sev- 
eral great plants of the U. S. Industrial Alcohol 
Co. must be kept producing without pause or 
let-down. 














The company’s own tank cars insure prompt delivery and 
low hauling costs 


molasses directly to the plants of this vast or- 
ganization, where it is converted into alcohol. 

The far-reaching resources which assure an 
ample and steady supply of raw materials at these 
plants only typify the company’s ability to give 
prompt and uninterrupted service to its customers 
under all conditions. 





Storage tanks such as this receive the fresh molasses as 
the sugar cane is ground 


To insure this continuous operation an ample 
and steady supply of molasses—the principal ma- 
terial used in making alcohol—is absolutely vital. 

By erecting tanks for the storage of this molasses 
at the larger sugar mills throughout Cuba, the 
U.S. Industrial Alcohol Co. can obtain—and store 
—a plentiful and uniform supply of this vital raw 
material. 

River barges, or tank cars—also controlled by : 
the company—carry this supply to the coast. The molasses tanks of these 8,000 ton ships have a capacity 
Its own fleet of modern tank steamers conveys the of 1,300,000 gallons 











U. S. INDUSTRIAL ALCOHOL Co. 


EXECUTIVE OFFICES:—110 EAST 42np STREET, NEW YORK 
Sales branches in all principal cities 
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ANNON TOWELS 





HOSPITAL MANAGEMENT 





REG.U.S.PAT.OFF.CANNON MFG.CO. 


Look for this woven trade-mark 
label (in blue) on every genuine 
Cannon name towel. 


WOVEN WITH YOUR NAME 





When 
will you need 


towels r 


When you do, ask yourself what 
has brought the need. Have they 
really worn out? All of them? 
Or have many towels just disap- 
peared, as is practically always the 
case, except in the hospitals that 
use Cannon woven name towels. 


And inquire about the wear you 
get from the towels that do re- 
main. Are you sure you cannot get 
more towel use for the same 
amount of money? If you are 
sure, you must already be using 
Cannon towels. For in whatever 


Ribbed terry weave turkish 
towel of excellent quality, 
Size 22 x 44. 


quality you require, Cannon tow- 
els cost less than others. 


But even Cannon towels are 
more serviceable to you when you 
have the name of your hospital 
woven through them, as hundreds 
of famous hospitals can testify. 
They stop losses. You get all the 


wear from every towel.. And you 
can buy these towels with your 


name woven through them if you 
order in lots of 50 dozen turkish, 
or 100 dozen huck towels. When 


next you purchase towels—buy six 
months’ or:a year’s supply of 
Cannon woven name towels. Your 
dealer can furnish samples, prices, 
and compiete information. Cannon 
Mills, Inc., 70 Worth Street, New 
York City. 
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Delivered from the cabinet 
folded double, a single Onli- 
won Paper Towel is actually 
equivalent to two ordinary 
paper towels. This one fea- 
ture is responsible for a 
very marked economy. 


MANAGEMENT 


Wasted Towels Dry No Hands 


The cost of paper towels does not depend 
so much on the number that are used as on 
the quantity that are wasted. 


Any good paper towel that is really absorb- 
ent, sufficiently large and fairly tough will 
do the job of drying hands or face. And a 
square yard of one brand will cost about the 
same as a square yard of any other brand 
of equal quality. 


Onliwon Paper Towels have won their repu- 
tation for economy because in this system 
the possibility of waste has been reduced to 
the minimum. The Onliwon cabinet serves 
just a single towel at a time; fresh towels 
are protected from spoilage of dust, dirt or 
dripping hands; a lock and key eliminates 
theft or misuse of the towels; and each 
Onliwon towel is served double - folded so 
that wet hands do not tear through. 


“A One Minute Comparison of Paper Towels” is the title of an 
interesting folder that will be sent on request. 


45.P.W. PAPER CO. ALBANY N.Y. 
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New York Post-Graduate 
Medical School and Hospital 


A FAMOUS HOSPITAL WHERE DAVIS & GECK SUTURES 
HAVE BEEN USED IN OVER 50,000 OPERATIONS 


DURING THE LAST EIGHT YEARS 


DAVIS & GECK INC. rv 21I TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S.A,. 








BOILABLE AND NON-BOTLABLE 


KALMERID CATGUT: 
ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 

It is not only sterile, but, being impregnated with potassium-mercuric-1odide,— 
! a double iodine compound,—it exerts a bactericidal action in the suture tract. 
“* Two kinds of Kalmerid catgut are prepared: the boilable and the non- 





=“ boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 
Plain Catgut......... Boilable.....No.1205 Plain Catgut...... Non-Boilable..No. 1405 
10-Day Chromic.....Boilable.....No.1225 10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic.....Boilable.....No.1245 20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic.....Boilable.....No. 1285 40-Day Chromic..Non-Boilable..No. 1485 


SIZES: 






DAME LSE, te 
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CLAUSTRO-THERMAL CATGUT 
~~] LAUSTRO-THERMAL CATGUT is Steril- 
4, 1zed in cumol, after the tubes are 
wo, sealed, at 165° centigrade—329° 

y @ Fahrenheit. This of course assures 






=| absolute sterility. 


Claustro-Thermal sutures are flexible 
and strong, of perfect absorbability, and in 
every way are compatible with the tissues. 
They are aseptic,—not germicidal. 

The tubes may be boiled, or even may 
be autoclaved up to 30 pounds pressure. 


ON sisi ti ds co sncdvssavsciee No. 105 
10-Day Chromic Catgut........... No, 125 
20-Day Chromic Catgut........... No. 145 
40-Day Chromic Catgut........... No. 185 


WEES: OO0..100.500;..10. Big 


Each tube contains approximately sixty inches 
In packages of twelve tubes of one kind and size 
PRICE: 


CARRIAGE PAID ANYWHERE IN THE WORLD 


DAVIS & GECK INC. 211 
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TO 221 DUFFIELD STREET ¢ 
Copyright April 1925 Davis & Geck Inc. 
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KANGAROO TENDONS 


pgz JALMERID KANGAROO TENDONS are 
of value where postoperative ten- 
sion is extreme or long continued 
apposition necessary, as in herni- 
otomy and in tendon and bone 
suturing. They are chromicized to resist 


absorption in fascia or in tendon for 





approximately thirty days. 

Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 
tremely pliable. 


Non-Boilable Grade................. No. 370 
IE MIR isc casevediswarecarns No. 380 


In packages of twelve tubes of one kind and size 


ee, Ser eee S| 


tendon 


ee ee ee 
Each tube 


Lengths vary from 12 to 20 inches 


contains one 


PER DOZEN TUBES FOR ALL VARIETIES LISTED ABOVE...............0000000: $2.40 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


FOREIGN IMPORT DUTIES ARE EXTRA 


BROOKLYN,N.Y., U.S. A. 











NON-ABSORBABLE SUTURES 


HEAT STERILIZED e¢ BOILABLE 


NO. IN EACH TUBE UNIFIED SIZES 
350..Celluloid-Linen...... 60 Inches......... 000, 00,0 
360..torsehair..................O0° 28-1. SULUTES........5.2,00 
390..White Silkworm Gut..6 14-In. Sutures..... 00,0,1 
400..Black Silkworm Gut..6 14-In. Sutures..... 00,0, I 
450..White Twisted Silk.....60 In...000,00,0, 1,2, 3 
460..Black Twisted Silk.....60 In............000,0, 2 
480..White Braided Silk..... GO its. iiics se OO;Oneed 
490:.Biack Braided: Suk....60 Iniiist sede ac 00,1,4 


In packages of twelve tubes of one kind and size 
Pe ee Cains istics 2.40 
Or $25.92 net per gross or more; carriage paid 


FOR MINOR SURGERY 


HEAT STERILIZED ~¢« BOILABLE 


NO, IN EACH TUBE UNIFIED SIZES 
802..Plain Kalmerid Catgut.....20 In...... O0;05115:25°3 
812..10-Day Kalmerid Catgut..z0 In...... O0;05115:254 
822..20-Day Kalmerid Catgut..z0 In...... 00}30;.1,.25 3 
S62 = FIOrsenall ci5665.05<5-5 2°28-lne Sutures. .cccssdse oo 
872..WhiteSilkwormGut..2 14-In. Sutures............ ° 
882..White Twisted Silk........ ZOU Nei siecscuese 000, 0,2 


In packages of twelve tubes of one kind and size 
Per dozen ties. ..... 6 6..ciccccccicsse $1.20 
Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLES 
EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 


NO, IN EACH TUBE UNIFIED SIZES 
go4..Plain Kalmerid Catgut.....20 In...... 0050; :1, 2,3 
g14..10-Day Kalmerid Catgut..z0 In...... 003.0;1,:2,3 
g24..20-Day Kalmerid Catgut..z0 In...... 60,0; 11,254 
G64... FICERET ...56.05.505 ZePO- IN OUCULES: os <0is'oe-0% 00 
974..WhiteSilkwormGut..2 14-In. Sutures............ ° 
984..White Twisted Silk........ POMC. sss 000,0,2 


— UNIVERSAL NEEDLE 
FOR SKIN, MUSCLE, 
\ OR TENDON 
In packages of twelve tubes of one kind and size 


Per ee WEES dein $1.80 
Or $19.44 net per gross or more; carriage paid 


CIRCUMCISION SUTURES 
HEAT STERILIZED + BOILABLE 
Each tube contains a 28-inch 


4 
Dhaai suture of Kalmerid plain cat- 
= gut, size oo, threaded upon 


‘ a small full-curved needle. 
In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 


Or $25.g2 net per gross or more; carriage paid 


OBRSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 
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Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 

One tube in a package 
No. 650. Per tube $ .25 


Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 


HEAT STERILIZED + BOILABLE 









— | seams ze 


Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 


In packages of twelve tubes 
No. 892. Per dozen tubes............ $1.20 
Or $12.96 net per gross or more; carriage paid 
UNIFIED SiZeEeSs 
coo ————. In conformity with the long 
recognized need for a unified 


system of sizes, the standard 
I ? ° P 
. scale of catgut sizes now 
3 embraces all sutures, includ- 


ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons (only the lat- 
16 Ns ter occurring in sizes larger 
24 Ml than number four). 


THE STANDARD PACKAGE 
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EACH PACKAGE CONTAINS TWELVF 
TUBES OF ONE KIND AND SIZE 


DAVIS & GECK INC. v 211 TO 221 DUFFIELD STREET vr BROOKLYN,N.Y.,U.S. A. 


Printed in U.S.A. » The Private Press of Davis & Geck Inc. 


Each tube contains a 28-inch suture of 
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Michelangelo At Work on His Masterpiece, the David 
“Trifles make perfection, but perfection is no trifle”’ 


Michelangelo’s inspiring precept has always 


been the thought behind D&G Sutures 











DAVIS & GECK INC, » 211 TO 221 DUFFIELD ST. » BROOKLYN,N.Y.,U.S.A. 
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Leading hospitals using 
Simmons Furniture 


Tubercular Sanitarium 
Spring field, Illinois 
Baptist Hospital 

Houston, Texas 

Polk County Hospital 

Des Moines, Iowa 
Vincent d’ Antonio 
Hospital 
Ceiba, Spanish Honduras 
Glen Lake Sanitarium 
Glen Lake, Minnesota 
Drs, Scarborough, 
Ogden, Judd, Zell & 
Moore Hospital 
Little Rock, Arkansas 
St. John’s Hospital 
Anderson, Indiana 
Methodist Hospital 
Peoria, Illinois 

Corinth City Hospital 

Corinth, Mississippi 
Hospital for Insane 
Jamestown, North Dakota 
Dwight Davis Clinic 
Madison, Wisconsin 
Muskogee General 
Hospital 
Muskogee, Oklahoma 
Mercy Hospital 
Chicago, Illinois 

Tupelo City Hospital 
Tupelo, Mississippi 

Shriners’ Hospital for 

Crippled Children 
St. Louis, Missouri 
Oceana Hospital 
Association 
Hart, Michigan 
Bedford Park Institute 
Bedford Park, N. Y. 
Seaside Hospital 
New Dorp, Long Island 
Lake County Hospital 
Painesville, Ohio 
Providence Hospital 
Beaver Falls, Pennsylvania 
Stamford Sanitarium 
Stamford, Texas 
Shelbyville City Hospital 
Shelbyville, Tennessee 
City & County Hospital 


Ranger, Texas 
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Lakeside Hospital, Kansas City, Missouri. Equipped with Simmons Steel Furniture. Suites No 
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s. 107 and 108, 


American walnut finish, modern in design. Simmons Hospital Bed is Design 16706. 


Wash it like a China Dish 


The sanitary feature of Simmons 
Steel Furniture is greatly appreci- 
ated by hospital staffs in their ceaseless 
war against invisible dust and dirt. 


After use by the contagious cases 
which every hospital must care for at 
times, it can be thoroughly washed, 
inside and out, without dulling the 
lustrous, baked-on finish. Drawers 
and doors never shrink, warp or 


THE SIMMONS COMPANY, 666 





swell, but always slide easily and shut 
snugly. Realize its freedom from re- 
pair or refinishing costs and you see 
why leading hospitals are adopting 
Simmons Steel Furniture for its 
economy as well as its cleanliness. 


Go and see this durable and beauti- 
ful furniture at your favorite dealer’s 
or write to us for suggestions cover- 
ing your particular requirements. 


LAKE SHORE DRIVE, CHICAGO 


MONS 


tel -edroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 
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HYGIENIC FIBRE COMPANY MILLS AT VERSAILLES, CONN. 


urgical Gauze 


that betters your expectations 


Hygienic-Made Gauze offers the hospital buyer maximum satisfac- 
tion and service, and reduced cost through increased efficiency. Its supe- 
rior quality is evident in the gauze itself—it will better your expectations. 
Improved facilities in our daylight laboratories, pictured above, not 
alone enable us to produce the best Gauze we have ever put out, but to 
also render uniformly consistent and prompt service to all users of 
Hygienic-Made Products. 

Hygienic-Made Gauze is put up in all standard counts from 20/12 to 
44/40, 36 in. wide; packed in 100 yd. oval rolls or flat folds for general 
hospital use; and in 25 yd., 5 yd., and 1 yd. rolls; Bandage Rolls and 10 
yd., Prepared Bandages in 1 in. to 4 in. widths. Every package plainly 
marked in terms of actual construction. 

May we send you samples and prices? 


We would like every hospital official to see and test the Surgical Gauze we are 
now making. Your request for samples will have immediate attention and ours 


will be the only obligation. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 
Manufacturers of Absorbent Cotton and Gauze Products 


Executive Sales Offices: 227 Fulton St., New York 


District Sales Offices and Stock Rooms: 
Philadelphia Atlanta San Francisco Chicago 
112 So. 16th St. 65 Forrest Ave. 760 Mission St. 511 Wrigley Bldg. 
Denver, 1219 Curtis St. 


» 


Vol 


19, No. 4 


sm 20 oF 
+ 


tr 
++ 


eee tt 








April, 1925 


HOSPITAL MANAGEMENT 


11 








Announcing a New 
Victor X-Ray Machine 
“Wantz Jr.” 


With a Refinement of Control 
and Capacity Unprecedented 
in Intermediate Size Machines 


Capacity 


5 Ma.at122Kv. 100Ma.at100 Kv. 


This machine is therefore adapted to the 
new toc ma. technique for heart and chest 
using 1-10 second expo- 
sures, gastro- intestinal 
and gall bladder work. 
Also very satisfactory 












for superficial therapy. 

















Unusually Flexible and 
Refined Control 
52 Steps of Auto-Transformer 
Control. Pre-Reading Voltmeter 
This combination of auto-trans- 
former control and pre-reading 
voltmeter makes possible a com- 
plete calibration of the machine 
over its entire range, so that a 
Y readingof thepre-reading voltmeter 
indicates the number of kilovolts ob- 
tained under any given auto-trans- 
former setting and milliamperage. 
From thefact that futureradiographic 
technique is destined to be based al- 
together on kilovolt readings, to 
theentireeliminationof inches 
spark measurements, the Wantz 
> Jr. design is truly modern. 





Fig. 2. As the “Wantz Jr.” 
appears without cabinet, for 
remote installation m 








Fig. 1. “Wantz Jr.” in Oak Cabinet, with Remote Control Stand 
a 


Remote Control 


Thecontrol stand being a separate unit 
permits installation of the X-ray ma- 
chine proper in an adjoining room or 
booth, conducting thecurrent through 
the wall by means of the Victor 
Corona Proof Overhead System.T his 
flexibility of installation provides for 
any contingency arising from varia- 
tion in floor spaceand layout of rooms. 


Humidity Proof 


High tension leakage due to excess 
humidity in some climates has always 
beenanannoying factor. By using the 
best grade of bakelite instead of wood 
in the high tension system of the 
Wantz Jr., this trouble is now avoided. 


With this machine the roentgenologist will realize a consistently high standard 
of radiographic results, due to the greatly refined control features with the 
n system of kilovolt readings. Write for further particulars. 


- VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 
Sales Offices and Service Stations in All Principal Cities 
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A New Service 
For All Hospitals 


HE need for closer contact by hospitals 

with their communities, which was 
the idea that led HOSPITAL MANAGE- 
MENT to initiate National Hospital Day, 
is being recognized by many institutiqns 
with a regular bulletin, issued to their 
friends. 


Such a bulletin, properly prepared and 
sent to a well-selected list, can maintain 
friendships already established—can make 
new friends—can keep the entire com- 
munity informed on the work your hospital 
is doing—can thus prepare the way for 
greater service and healthy growth in 
every respect. It is especially valuable to 
an institution which anticipates going to 
the community with an appeal for funds. 


The Editorial Staff of HOSPITAL MAN- 
AGEMENT has arranged to prepare for 
the use of a limited number of institutions 
a monthly bulletin of this type, at a cost 
so moderate that all can afford it. 


Why not write to us about it? 


Hospital Management 


Attention of Mr. Foley 
537 S. Dearborn St. Chicago, IIl. 
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In service rooms 


OU get double value from Johns- 
Manville Acoustical Correction 
in service rooms and kitchen. 


First, it localizes and absorbs the 
clatter of noise, which adds greatly 
to the comfort and restfulness of the 
building. 


Second, it provides a surface finish 


immune to vapors and steam which, 
as you know, make short work of 
painted or enameled surfaces. 


Write for complete information 
about Acoustical Correction and what 
it will do. 


OHNS-MANVILLE 


Acoustical Correction 


Johns-Manville Acoustical Correction in Utility Room, 
Mt. Sinai Hospital, Cleveland, O. 








Johns-Manville Inc. , 292 Madison Avenue at 41st Street, New York City Branches in 62 Large Cities For Canada: Canadian Johns-Manville Co. Limited, Toronto 











Charts for Training Schools 
Chart Holders 
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Construction Materials 
Cooking Utensils 
Coolers 

Corsets 


Cotton 

oe nching Machines 
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Nurses’ Supplies 
Gesupationss Therapy Supplies 
Operating Tables 

Paints and Varnishes 

Paper 

Paper Napkins 

Paper Towels 

Plumbing Fixtures 

Ranges 


Record Systems 
Refrigerators 
Resuscitating Devices 
Rubber Goods 

Scales 

Sheets 

Signal and Call Systems 


Surgical Instruments 
Surgical Supplies 
Syringes 

Thermometers 

Toilet Paper 

Training School Supplies 
Uniforms 

Vacuum Bottles 

Vacuum Cleaners 

a nage + 


HOSPITAL MANAGEMENT Vol. 19, No. 4 


® ° 
‘The 


Clearing House 


of 
Hospital 


Information 
G 























A Special Service for Readers ‘of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


ee eee ee ee 
CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 
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MANAGEMENT 


A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association ; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instrp- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 
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Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 


They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE CO. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 









Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, Ill. 















This Space Available 
For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 











Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 


Surgical Instruments Hospital Furniture 
emt A — Sterilizing Equipment 
& — X-Ray and Electro- 


Glassware : 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attention to Every Hospital Requirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-08 PIERCE ST., SIOUX CITY, IA. 

















Have You Considered 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years of experience are at 
your service. Skillful workmanship and careful at- 
tention always. 

For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 61 Centre St., New York 








Read Them—Use Them 














HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 












They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 














HOSPITAL M 








Je this 


Cw 


Bulletin 


oe 7 5 
OM ae PPO Ae 
ESO Goes! SM hte. Se SO 





PAIGE Lane 





Tan ST NEWYORK Ofte ™ 


ANAGEMENT Vol. 19, No. 4 





Paige & Jones Chemical Co., 
Hammond, Ind. 


Send me copy (free) of your new 
Bulletin J-2 on the Upward Flow 
Zeolite Softener. 


Name 
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A New Principle of Water Softening 
That is Fast Proving Its Superiority 


© hospital director, superintendent 
or engineer should be without this 
new bulletin with its vital facts on the 
revolutionary upward flow principle of 
water softening. 
This method was created and devel- 
oped to its present 
high efficiency by the 
Paige-Jones engineer- 
ing staff out of years 
of pioneer experience 
in water treatment of 
every type. Upward 
flow is an exclusive fea- 
ture of Paige-Jones 
Rapid Rate Zeolite 
Softeners, and = ac- 
counts in large meas- 
ure for their general 
preference in  hospi- 
tals to prevent scale 
in boilers, heaters, 
sterilizers and piping—to 


cut the cost of laundry The Paige-Jones Upward Flow 
supplies — to give soit saves fuel and repair bills, cuts laundry costs 
water for kitchen, baths and gives all the conveniences of soft water. 


and drinking. 


With wpward flow through the soft- 
ener there is no packing of the zeolite 
bed. On the contrary, the zeolite is kept 
in a semi - suspended state, allowing 
every grain its maximum effectiveness 
in softening the water. 

The result is a 30 
per cent increase in 
capacity, size for size, 
over other softeners 
—a marked saving in 
first and operating 
cost, in space re- 
quired, in backwash 
water, in salt, and in 
time required to re- 
generate. 

Our new Bulletin J-2 
tells the story convinc- 
ingly. Send coupon above 
for a copy, without obli- 
gation and use your own 
judgment on the compari- 
son of upward flow with 

Softener other systems. The 
counsel of our engineers 
is freely available for in- 
dividual problems. 


PAIGE & JONES CHEMICALCOWWé 


General Sales Office-Clechnical Dept.& Works‘ HAMMOND ‘INDIANA 
Gxecutive Offices-248 FULTON ST-NEw YORK: Offices in Principal Cities 




























i ae OLDEN globes of 
‘gi vA luscious sweetness, 
| re sun ripened in the fra- 
: grant groves of summer- 
land, refresh and delight 
you with their exquisite 
flavor in Gumpert’s 

Orange Gelatine Des- 
sert. You can serve 

Gumpert’s Gelatine Pies 
serts in so many delight- 
ful and pleasing ways. 
They have established 
a new country-wide des- 
sert vogue by their un- 
surpassed quality, 





















aD § a % By “— “*Curery Buossom”’ 

te P : ie i umpert's Wild 

ies , ie ae Cherry Gelatine 

rt. top: with 

an apricot center, 

and garni with 
whipped cream. 


RG (bs Gelatine Dessert 
c am ae : 
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‘ “RaspserryNuccets” 
“Knickerpocker Fruit : 

Gumpert’s R - 

P Seating asp 


Satap"’ Gumpert’s Lem- 


on Gelatine Cus and 
bed and codibined with bi hopped i 
~ or preserved fruit. combines bein 
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Troy Service and Equipment 
meets fully the demand for 
laundry service in the better 
hospitals. 


This letter from Dr. Hedden 
is conclusive proof that all 
claims made by us for our 
service and equipment are 
fully merited. We can per- 
form the same satisfactory 
service for your institution, 
no matter where you are 
located. 


L 








November 13, 1924. 


Troy Laundry gry | Co., 
East Moline, Illinois. 


Gentlemen: - 


Permit me to thank you for the very excellent ser- 
vice provided by your firm in the installation of our laundry 
equipment. Exactly three weeks elapsed from date of shipment 
until our Seunkey'' was handling the entire work of the Hospital 


The machinery is all of the very best construction, 


and has given entire satisfaction from the first day. Your con- 
struction man, Mr. Heagle, is a very competent workman, and did 
an excellent installation job in record time. He helped us get. 
our working force organized, and made a number of valuable sug- 
gestions to enable us to do high grade laundry work. 


Our building was designed and built solely for 
laundry purposes, and with your equipment, makes the finest 
institutional laundry in this city, and I doubt very much 
whether there is a finer laundry of its kind and size in the 
country. 


The installation is already occasioning consider- 
able favorable comment from laundry men here, and I think that 
your company could well point to it as a model selection of 
equipment and installation. 








Chicago New,York City 


London Paris 


TROY LAUNDRY MACHINERY CO., Lid. 


San Francisco Seattle Boston 


JAMES"ARMSTRONG & CO., Ltd., European Agents 


Amsterdam Christiania 


Factories, East Moline, Ill., U. S. A. 


Los Angeles 


1 
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Dependable Supplies | 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
paten Heavy SPUN BRASS PAILS and DIPPERS 








For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 
z QT. $2.50 EACH 


Na DURABLE - DEPENDABLE 
| 12 @r °Sa0 BAGH ECONOMICAL 


QT. 3.50 EACH 





The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 6%—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specify your voliage 


Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth a * Jom 

2-bu. 24” 16" 12" pi For Basket Trucks 
3-bu. 28” 18” 14” j 

f a 
ae Fs Size of Wheel 2% in 
5-bu. 28” 320” 18” } A as wise of Plate 3x4% sixth 
6-bu. 31” 21” 19” ft ei of Wheel 1% 1% 
8-bu. 34” 24” 22” ; Height overall 3% 4% 
10-bu. 37” 26% 24” t ’ per set 8% Ibs. 13% Ibs. 
12-bu. 37” 26” 27” = 
For 2%-in. Rubber Tire 


Inquire for prices COMMON ode psasceusis $4. 
" a —_ Rubber Tire - 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES F-4 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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“They CutCosts”’ 


“Tdeal Conveyors have cut 
our food service costs 60%. 
We accomplish more now with 
less labor.” 

“Since installing your Ideal 
Sante copes. Conveyors, we have noted a 


ity. as ° ° . 
but requiring great saving in food and time.” 


fese parki 
“Your Food Conveyors have 

eliminated the rehandling of 
food in our hospital.” 

Testimonials like these—the 
expression of level headed hos- 
pital managers—tell the story 
of Ideal’s efficiency. Ignoring 
the better service—the elimi- 
nation of “cold food” com- 
plaints —the prevention of 
meal-time confusion — these 
recognized advantages’ of 
Ideal—there is the cold, dollar- 
and-cents saving—less labor 
and no food waste. 


Over 400 hospitals have 
chosen Ideal Conveyors as 
standard food equipment. Ex- 

No. 7-B—Has six 8} quart and perienced dietitians and super- 
three 3. quartcompartments. Serves intendents everywhere have 


up to 50 patients. Roomy cup- ; 
boards below. Monel metal con- approved their use. 


eubenien. There is a practical Ideal for 
every type of hospital — for 
private room and ward serv- 
ice. Ideals range in size from 
six to eight meal capacity to 
the ward type, large enough 
to serve 70 patients. 

Ideals are sanitary, durable 
and silent. Write for a de- 
scriptive booklet. 
























































THE SWARTZBAUGH 
MFG. CO. 
Formerly The Toledo Cooker Co. 


Toledo Ohio 


We maintain a staff of hospital food 
service specialists. Consult us regard- 
ing your problems in this most impor- 
tant branch of hospital management. 





No. 5eA—Same capacity a8 o-» but 
has the enclosed chassis for dishes, sil- 
ver, napery and breadstuffs. Monel metal 
construction. 











Amerfeas Leadi 8 Food Cox 


Found in Foremast Hospitals 
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A perfect example.... 
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The American Laundry Machinery Co., Norwood Station, Cincinnati, Ohio 


A model for its size—the laundry at The Martins Ferry Hospital, Martins Ferry, Ohio. 


of the small hospital laundry 


Glance again at the picture—note the bright, airy room; the compact 
arrangement of the equipment, the completeness of the installation. Here 
is a perfect example of the modern small hospital laundry—the laundry of 
The Martins Ferry Hospital, Martins Ferry, Ohio. 


This model plant occupies a separate building, entirely detached from the 
hospital itself. The equipment consists of a Solid Head, all brass Washer, a 
Vertical Motor Driven Extractor, a Return Apron Flat Work Ironer, two 
Prim Presses, an Ironing Board, a Folding Table, and a Junior Drying 
Tumbler. Three employees handle all of the washing and ironing for the 
hospital, which at present has sixty beds. However, the machinery is 
capable of caring for the needs of a 75-bed hospital. 


The Martins Ferry Hospital laundry was planned and installed by engi- 
neers of The American Laundry Machinery Company, and “American” equip- 
ment was used throughout. For complete details about this or other laundry 
installations, simply write. A corps of laundry experts, maintained by The 
American Laundry Machinery Company, will be glad to give you the benefit 
of their experience, without obligation on your part. 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
36/38 Victoria Street, London, S. W. I., England 
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BETZCOsteersco MAJOR OPERATING TABLE 


Sturdy-Adjustable to all approved positions-And unconditionally guaranteed 





The four illustrations at the left show just 
a few of the many positions obtainable with 
the new U. S. Army Model Major Operating 
Table. Note particularly the Mayo kidney 
position which is obtained without the use 
of a_ bridge. Trendelenberg and _ reverse 
Trendelenberg positions as well as extreme 
lardosis and reflex abdominal positions can 
easily be obtained. The table is constructed 
so that the angles of tilt can be regulated 
through the widest ‘possible range required 
for any operation. 


IDEAL HOSPITAL INSTALLATION 


The Betzco Major Operating Table is built to 
withstand constant hard use. Its Monel 
metal top cannot be scarred or stained and 
the adjusting gears are arranged to minim- 
ize the possibility of wear. 
Size—Height, 341% inches; width, 20% inches; 
length, 72 inches. 
Equipment—Adjustable leg holders, heel stir- 
rups, shoulder supports, etherizing screen 
and foot rest. Rubber tired casters with 
wheel lock. (Bierhoff crutches extra.) 
6HM714. Major Operating Table with Monel 
metal top, as illustrated $160.00 


6HM716....Same with white enameled steel 
$130 


MAYO KIDNEY TRENDELENBURG 


een FRANKS. BETZ COMPANY -—= 


NEW YORK. HAMMOND, IND. CHICAGO 
6-8 WEST 46" ST. 30 EAST RANDOLPH ST 











Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 


are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 


“ape 
sieidlies in your corridors and wards, 


covers are 
utilized as 


serving tables. 


Model No. 60 | \ Y 
Capacity, 40-50 Meals. i. ) THE DRINKWATER CO. 
Monel Metal top, wells and ; 389 Rider Ave. 


covers. Pure Nickel or Wear- 


ever Aluminum Food Pots. NEW YORK 























HOSPITAL MANAGEMENT Vol. 19, No. 4— 








Training for Anaesthetists— 


Ethylene 
With Static Eliminated 


One of the safety features of the “Safety” apparatus, 
for use with Ethylene, is that the mixture is controlled and 
delivered through a water monometer (an exclusive fea- 
ture) which prevents the generation and accumulation of 


static electricity. 


You can send your anaesthetists to us for training in 
the best and safest method of using this wonderful 


anaesthetic. 


Safety | ft 


¢ fb 4 
4 ? 
. a 
” "7 
Pend te oy 

reer Se 

ea . games 
Vy. i 


: 
oe 
1 | ! 


Apparatus 


Free from Static 


Gas-Oxygen WATER LEVEL. | 


Dr. Arno B. Luckhardt, the originator of Ethylene-Oxygen 
anaesthesia, uses and indorses this apparatus in his own work. 
Over 30,000 successful Ethylene anaesthesias have been given 
with this apparatus—positive proof of the highest possible 
efficiency from every standpoint. 


Daily teaching clinics conducted by us in Chicago, employ- 
ing the Luckhardt technique, are available for the training of The Visible Dose 
a limited number of anaesthetists. ae , sii aia 
1s 18 one OF our exClusive features, 


which have eliminated static elec- 


To be exhibited at the A. M. A. Convention, Atlantic City, 
May 25-29. 


tricity. 


Write for complete information concerning our Training Course, and 
Hospital, Office and Portable Models. 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, IIl. 
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Buyer’s Guide to Hospital Equipment 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Johns-Manville, Inc. 


\IR COMPRESSORS 
C. M. Sorensen Co., 


\LCOHOL 

Chicago Grain Products Co. 
Federal Products Co. 

Cc. S. Littell & Co. 

U. S. Industrial Alcohol Co. 


\LUMINUM WARE 
Albert Pick & Co. 


\MBULANCES 
Sayers & Scovill Co. 


ANESTHETIZING APPARATUS 
Mueller & Co. 
Safety Anesthesia Apparatus con- 
cern 
C. M. Sorensen Co. 
S. S. White Dental Mfg. Co. 


BAKERY EQUIPMENT 
W. F. Dougherty & Sons 
Albert Pick & 

Read Machinery Co, 


BANDAGES 
Becton, Dickinson & Co. 
Hygienic Fibre Co. 
BEDS 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 


ek 
W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


BED PAN RACKS 
H. D. Dougherty & Co. 


B : me 
W. Baker Linen Co. 

Mandel Bros. 

Albert Pick & Co. 
BOOKS 

Hospital Management 
BREAD SLICERS 

Morley Machinery Corp. 

John E. Smith’s Sons Co. 
BRUSHES 

Albert Pick & Co. 
John Sexton & Co. 
BUILDING HARDWARE 
Raymer Hardware Co. 
CALL SYSTEMS 

Chicago Signal Co. 
CAMPAIGN DIRECTORS 

American Financing System 

American Institutional Service 

Mary Frances Kern 
‘“ANNED GOODS 

Coast Products Co. 

John Sexton & Co. 
CASE RECORDS , 

Hospital Standard Publishing Co. 
CASTERS 

Colson Co. 

ATGUT 

Frank S. Betz Co. 

Sank & Sappiy € i=. 

tanle upp 

Max ag Es Son Co. 

E LLaaeton 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
‘“HEMICALS 

Davis & Geck 

HINA, COOKING 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

Albert Pick & Co. 

Onondaga Pottery Co. 
‘“HOCOLATE PUDDING 

S. Gumpert & Co. 

John Sexton & Co. 
LEANING SUPPLIES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

John Sexton & Co. 


Inc. 


one A 
Gumpert & Co. 
jo ‘aa & Co. 


COF 
pidy a & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Hygienic “ee A Co. 
Lewis Mfg. 
Max Wocher & Son Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DIPLOMAS 
Midland Bank Note Co. 


DISINrF ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
a Sterilizer Co. 

Kny-Scheerer Corp. 
Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MA‘TERIALS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


DRINKS 
John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO-THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 
Frank S. Betz Co. 

Engeln Electric Co. 

H. G. Fischer & Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 


FELT 
American Felt Co. 


FIREPROOFING 
Johns-Manville, Inc. 


FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
Johns-Manville, Inc. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


FOODS 
S. Gumpert & Co. 
Horlick’s Malted Milk Co. 
Jell-O C 
ae Oats Co. 
ohn Sexton Co. 


FORMS 
Hospital Standard Publishing Co. 


FUND RAISING SERVICE 
American Financing System 
Mary Frances Kern 


FURNITURE 
B.D. eesemerty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 


GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co 


GAUZE 
Lewis Mfg. Co. 


GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 

A Rider 
GOWNS, OPERATING 
Frank S. Betz Co. 

Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


—o | lh gy aliaeae 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 


HOSPITAL PADS 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
American Hosp. oupply Co. 
Frank S. Betz 
). aes * Co. 
rage & Co. 

Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc. 
Sharp & Smith 
Stanley Supply Co. 
Max Wocher & Son Co. 

HOT WATER BOTTLES 

Meinecke & Co. 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Crescent Washing Machine Co. 
Drinkwater Co. 

W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
— mage af Corp. 
Samuel & Co. 

Albert pee & & 

Read Machinery Co. 

John E. Smith’s Sons Co. 
Toledo Cooker Co. 
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and Supplies 


LABORATORY EQUIPMENT 
Kewaunee Mfg. 


Spencer Lens Co. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LABORATORY SUPPLIES 
Spencer Lens Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
F. W. Mateer & Co. 

Albert Pick & Co. ° 
Troy Laundry Machinery Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
a te Deis a Company. 


Fry Bros. &e 
Troy Laundry Machinery Co. 


LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 
Mandel Bros. 
Albert Pick & Co. 


LINEN MARKERS 
Applegate Chemical Co. 


MARKING MACHINES (LAUN- 
DRY 


Applegate Chemical Co. 


MICROSCOPES 
Spencer Lens Co. 


MICROTOMES 
Spencer Lens Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Surnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 


NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 


NURSES’ GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 

E. W. Marvin Co. 


NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 


OPE ATING ROOM LIGHTS 
B. B. T. Corp. of America. 


PADS AND CUSHIONS 
American Felt Co. 


PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Acme International X-Ray Co. 
Engeln Electric Co. 
Victor X-Ray Corp. 


Brunswick-Balke-Collender Co. 
PLUMBING FIXTURES 


RANGES 
Albert Pick & Co. 


RECORD SYSTEMS 
Hosp. Standard Pub. Co. 


REFRIGERATORS 
McCray Refrigerator Co. 
Albert Pick & Co. 
RUBBER GOODS 
American Hospital Supply Co. 
Archer Rubber Co. 
Frank S. Betz Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
Stanley Suppl 
Max Wocher Son Co. 
RUBBER SHEETING 
Archer Rubber Co 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
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KEEP FOOD PURE, WHOLESOME 
and cut expenses With 


McCray equipment 


HE chilling current of pure, fresh air—the result of patented 
"[ construction—which sweeps through every storage compartment 

of McCray refrigerators and coolers keeps perishable foods 
tempting and healthful in their original freshness. 


McCray’s efficient service cuts spoilage loss to a minimum. And 
the McCray is economical, as well, costing less for ice, or current, as 
any McCray user will tell you. 


Staunch, in-built quality in every hidden detail of the McCray in- 
sures satisfactory food-saving and health-protecting service over a 
long period of years. 


We build refrigerators for all purposes—for hospitals, institutions, 
hotels, restaurants, clubs, grocery stores, markets, florists and homes. 
All McCray models are easily adapted for use with any type of 
mechanical refrigeration. 


Write now for catalog, Free, and suggestions for equipment to meet 
your particular needs. 


McCRAY REFRIGERATOR CO., 2567 Lake St., Kendallville, Ind. 
Salesrooms in All Principal Cities 

See Telephone Directory The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 














frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 


| ne The McCray No. 120 te- 
i 
ill 
itt 

















St. Mary’s Hospital, St. Louis, Mo., 
LOOK FOR THE ene Sees ee renee The McCray No. 75 te- 


Refrigerators, as follows: frigerator, shown above, 

MSCRAY NAMEPLATE : though of smaller capaci- 
Special Storage Cooler, ty, delivers the same satis- 

Meat and Dairy Product Cooler, factory food-saving and 

You'll find it on the refrigerator Special 3 Body Mortuary Cooler. health - protecting service 
equipment in the better stores, 26 Special Refrigerators, ie ol ——”” all 


markets, hotels, hospitals, res- : ; 
taurants, florist shops and in Special D-20 Ice Cream Cabinet, 
homes. This nameplate gives Special Ice Storage Cooler. 
positive assurance of foods kept 


pure, fresh and wholesome. AT] 
for preserving meat on one 


(© side and other perishable foods 
on the other, and 1s therefore 
much in d d for_med 
sized institutions. Efficiency 
and economy in service are its 


for all Purposes outstanding qualities. 

















The McCray No. 563, above, 
has convenient compartments 


O) 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SANITARY NAPKINS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 

SCALES 
Continental Scale Works 

SERVICE WAGONS 
Colson Co. 

W. F. Dougherty & Co. 
Drinkwater Co. 

Albert Pick & Co. 
Toledo Cooker Co. 


SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 


SIGNAL SYSTEMS 
Chicago Signal Co. 
SILVER BURNIHING 
MACHINES 


American Laundry Machinery Co. 


SLICING MACHINES 
Albert Pick & Co. 
SOAPS 
Fry Bros. Co. 
John Sexton & Co. 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Co. 
es eo CONTROLS 
W. Diack 
seman 


American Laundry Machinery Co. 


American Sterilizer Co. 
Frank S. Betz Co. 
Kny-Scheerer Corp. 
Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 
STRETCHERS 
Frank S. Betz Co. 
SURGICAL DRESSINGS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
Wm. Langbein & Bros. 
E. F. Mahady Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co. 
Max Wocher & Son Co. 


SYRINGES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 
Max Wheeler & Son Co. 


THERMOMETERS 


Becton, Dickinson Co. 

Faichney Instrument Co. 

Meinecke & Co. 

Stanley Supply Co. 

Max Wocher & Son Co. 
— ET PAPER 

P. W. Paper Co. 
Snake Mfg. Co. 


TOILET SEATS 


Brunswick-Balke-Collender Co. 
TOWELS 


H. W. Baker Linen Co. 
Burnitol Mfg. Co. 
Cannon Mills, Inc. 
Mandel Bros. 

Albert Pick & Co. 


UNIFORMS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 


WATER COOLERS 
W. F. Dougherty & Sons 
Albert Pick & Co. 


WATERPROOF SHEETING 
Archer Rubber Co. 
E. A. Armstrong Impervo Co. 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


WATERPROOFING (BUILDING) 
Johns-Manville, Inc. 


SOFTENING 
NT 


WATER EQUIP- 
ME 


Page & Jones Chemical Co. 
WEATHER STRIPS 
Athey Co. 
WHEELS 
Colson Co. 
WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 
WINDOW SHADES 
Arlington Window Shade Co. 
X-RAY APPARATUS 
Acme International X-Ray Co. 





SURGICAL SPECIALTIES 
Max Wocher & Son Co 
SUTURES 
Davis & Geck, Inc. 
Meinecke & Co. 
Stanley Supply Co. 


Solvay Process Co. 
SODA, LAUNDRY 

: B. Ford Co. 

Fry Bros. Co. 
SPRINGS 

Albert Pick & Co. 


VENTILATORS 


Frank S. Beta Co 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Thompson Plaster Co. 
Victor X-Ray Corp. 


a Bros. 
W. Marvin Co. 
Aibect Pick & Co. 


Vail Mfg. Co. 








Alphabetical List of Advertisers 


Acme International X-Ray Co 

American Felt Co. 

American Financing System 

American Laundry Machinery Co 

American Sterilizer Co. 

Anstice, Josiah & Co., Inc 

PIM EUBTCCMBOICRL COs 655.55 oes es sieisie econ eet tcnr ees 76 
A. P. W. Paper Co 8 
Arlington Window Shade Co 

Armstrong, E. A., Impervo Co 

Aznoe’s Central Registry for Nurses 


Baker, H. W., Linen Co 

B. B. T. Corp. of America 

Becton, Dickinson & Co 

Betz, Frank S., Co 

Brunswick-Balke-Collender Co. 

RB URn EMMITT ooo oo as als oad cides levee tis 'b. ose emis wiles 9 Weare 6 79 


Cannon Mills 

Chicago Dryer Co. 

Chicago Grain Products Co 
Chicago Signal Co. 
Classified Advertisements 
Colson Co. 


Davis & Geck 

Diack, A. W. 

Dougherty, H. D., & Co 
Dougherty, W. F., & Sons, Inc 
Drinkwater Co. 


Saar Ss ene sha. G12 5. les 5c SSie nino rds Sain ee Kenic 93 


Faichney Instrument Co. 

Fearless Dishwasher Co., I 

Ford) Co, J: B. 

EE RPE Ree ora ors 58 RS REE » be SHEL DO seid wee 18 


Gaynor-Bagstad Co. 
Genesee Pure Food Co 
Gumpert, S., Co. 


BUGERRCN ONIN WEEN OG ois 55 occ in cs bee cla de oc celaeiare 87 
Hospital Standard Pub. Co. 
Hygienic Fibre Co. 


International Nickel Co 


Jell-O Co., Inc. 
Johns-Manville, Inc. 


Kern, Mary Frances 
Kewaunee Mfg. Co. 


Langbein, Wm., & Bros. 
UT SERN INR oye oF ses ks CSwicxc carom Second Cover 
AMR NOCOS ook oe ei kth se negs vile Rambens 96, Third Cover 


Littell, C. S., & Co 


McCray gag Co. 
Marvin Co., E. 


Meinecke & Co. 

Midland Bank Note Co. 
Morley Machinery Corp. 
Mueller, V., & Co 


UTR ee MUNRO GO oid 655d ciecé bse cededeusesiée ceases 
Onondaga Potiery Co. 


Paige & Jones Chemical Co 
Pelton & Crane Co. 
Pick & Co., Albert 


Cie OE MOIR OBPOION (56 heeele sos fide coed sida wtawdqrece 82, 86 


Raymer Hardware Co. 

WRN EMOIOEOEGCOS foo iocciec cbkk dc cpilcceveeescteewedees 84 
Ree INNIEN@SOG eo ood. oiaa cos i Soscc cabs sede peadasedanes 77 
Poe) SE tere ae oe eee ee 80 


Safety Anaesthesia Apparatus Concern 

Sayers & Scovill Co. 

St. Louis Button Co. 

SUM RMNER To EMINREIGOLOLy 65 6.665.656 6ideaier es cdleve glade Insert p. 
ee NNNI eres oes aS cis ss dial csi Seals, mela RRO 
Sorensen, C. M. Co., 

Stanley Supply Co. 

Swartzbaugh Mfg. Co. 


ALCS MINNEN TY © IER 662) 5 1a, 8 srs Seinio's Gansins Gaels wakvases 19 
Troy Laundry Machinery Co., 


U. S. Industrial Alcoho! Co. 


REE RIE aa oe ei ateics cdnk sbssidas ovicccadsdwiasavndeecs 92 
Victor X-Ray Corporation 
Vit-O-Net Mfg. Co. 


WV GCMONy ERM MCC ONOY COs. i560 icc dsedicscdicscacseace 90 
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THE “BIG THOR” IN 
HOSPITAL RUBBER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 





3 yOaNIaW 





“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 








svete With Brass Collar 
5 yuan and Unlosable Washer 





Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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The Hospital Calendar 


Hospital Association of Pennsylvania, Philadel- 
phia, April 14-16, 1925. 

Minnesota—North Dakota Conference, Catholic Hos- 
pital Association, St. Joseph, Minn., April 14-16. 

Indiana Hospital Association, Terre Haute, April 
15-16. 

Missouri Hospital Association, St. Louis, May 2. 

National Hospital Day, May 12 ,1925. 

North Carolina Hospital Association, Greensboro, 
May 13-14. 

American Medical Association, Atlantic City, N. 
J., May 25-29. 

American Sanatorium Association, 
D. C., May, 1925. 

Hospital Association of Illinois, Chicago, May, 
1-2, 1925. 

Ohio Hospital Association, Columbus, June 2-3. 

International Guild of Catholic Nurses, Spring Bank, 
Wis., June 4-6. 

National Tuberculosis Association, Minneapolis, June 
15-20. 

Catholic Hospital Association Conference, Spring 
Bank, Wis., June 22-24 and June 25-27. 

Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

Tri-State Hospital Convention, Milwaukee, Novem- 
ber 18-20. 

Alabama Hospital Association, Birmingham, 1925. 

Protestant Hospital Association, Louisville, Ky., 
October 17-19. 

American Dietetic Association, Chicago, October 
13-15. 

Kansas Hospital Association, Topeka, October, 1925. 

Michigan Hospital Association, Detroit, 1926. 




















Washington, 








Our Platform 

















“I hold the unconquerable belief that . . . . the 
future belongs to those who accomblish most for suffer- 
ing humanity”—Pasteur. 

1, Better service for patients. 

2. Hospital facilities for every community. 

* Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
ae toward hospitals. 

. Complete and effective organization of the hos- 
pital field. 


The Hospital’s Reputation 
Rests, in Part, on Its Tray 














































































































Illinois Convention Plans 


The annual meeting of the Hospital Association of Illinois 
will be held in Chicago May 1 and 2 with George S. Hoff, 
secretary, Lake View Hospital, Danville, presiding. The pro- 
gram which is being arranged by Dr. M. T. MacEachern, 
chairman of the program committee, includes practical papers 
on hospital organization, monthly reports of trustees, finance, 
nursing organization and administration, hospital economies, 
training of executives, case record problems, food service in 
a 50 bed hospital and separate sessions for round tables and 
for a general consideration of nursing questions. 

An outstanding feature will be a dinner May 1 at the Hotel 
La Salle at which several hundred administrators, trustees, 
staff men and others, including officers of national associa- 
tions, are expected. 

One of the features will be a luncheon at the Ravenswood 
Hospital at which Dr. William H. Walsh, executive secretary, 
American Hospital Association, will speak. Representatives 
of Milwaukee Hospitals have been invited and Rev. H. L. 
Fritschel, president of the Wisconsin Hospital Association, is 
to speak. 
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State Hospital Has Beauty Parlor; Mansfield’s Child’s Clinic 











The photograph at the top shows a view of the recently opened beauty parlor at Kankakee, IIl., State Hospital. This 


department which was widely commented on in newspapers is an indication of the extent to which the condition of mental 
patients is improved under modern psychiatric methods and of the freedom permitted in the average state hospital. On other 
pages will be found articles giving in some detail some of the problems of the state and provincial mental hospital adminis- 
trator, which, in many ways, are comparable to those of the head of a typical general hospital. 


Below is the children’s clinic of Mansfield, O., General Hospital, of which Carl A. Brimmer is superintendent. This 
institution is typical of the progressive hospital which constantly seeks to benefit the community by providing more and 


better means of safeguarding health. A note about this clinic will be found on page 54. 
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Uncle Sam Big User of Radio; Hospital Begins in 175th Year 


~ 


Above is a photograph showing the type of radio equip- 
ment which is used in some of the government hospitals. On 
page 51 will be found an article telling of the extensive use 
f radio in U. S. Veterans’ Bureau hospitals, which a short 
time ago had 7,276 head sets, alone. At the right is a radio 
installation in a general hospital whose building is especially 
wired for this feature. Photos courtesy of Radio Retailing. 
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Daniel D. Test, superintendent, Pennsylvania Hospital, Phil- 
adelphia, sent the above engraving of the institution of which 
he has charge, which on May 1 wili begin its 175th year of 
service. A brief history of the hospital’s part in the wars 








in which the United States has been engaged is given on page 
46, also some facts concerning the original building of the 
hospital, of which Benjamin Franklin was the first secretary 
and second president. 
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Start Work on Rating Nurse Schools 


Joint Commitee to Hold Early Meeting; Program Discussed 


at Conference of Interested 


Representatives of various organizations interested 
in nursing and nursing education met in New York 
March 4 to consider the grading of nursing schools 
and outlined plans for early action. 

The classification of schools is to be under the di- 
rection of a joint committee representing the various 
interested organizations, the general education field 
and the public, this organization having sub-committees 
on standards, on the actual grading of schools, finance, 
publicity and other features of the work. The per- 
sonnel of this joint committee is to include two mem- 
bers each from the three national nursing associations 
and one from the American Hospital Association, 
American College of Surgeons, American Medical As- 
sociation, the American Public Health Association. 
This joint committee is to appoint representatives from 
the educational field and from the public. 

So that there will be a full attendance of represen- 
tatives of interested organizations, alternates, as well 
as delegates, are to be appointed. The committee is to 
meet at an early date to begin work. 

It was the sense of the meeting that these represen- 
tatives should be given power to act, but that the in- 
terested organizations should be kept in touch with 
developments and be given an opportunity to consider 
important matters before final decisions. 


Financial Pledges Offered 


Regarding funds, it seemed to be the general opinion 
that the various interested associations should draw on 
their own resources as much as possible and not depend 


too much on large gifts. Incidentally, the nursing as- 
sociations have contributed $7,500 for the project, with 
the prospect of making this $10,000 shortly, and Mrs. 
Chester C. Bolton of Cleveland has agreed to under- 
write the first year’s expenses up to $15,000. 

The meeting took up the question of qualifications 
of a director of the study and the opinion was that this 
person need not be a doctor or a nurse, although the 
field workers should be nurses familiar with every de- 
tail of hospital and nursing school work. 

The various organizations were represented as fol- 
ows: 

Elizabeth Burgess, Laura R. Logan and Isabel M. 
Stewart, National League of Nursing Education, and 
Blanche Pfefferkorn, executive secretary, N. L. N. E.; 
Julia Stimson and Shirley Titus, American Nurses’ 
Association ; Elizabeth Fox, Katharine Tucker and Ger- 
trude Hodgman, National Organization for Public 
Health Nursing; Anne Stevens and Mary Roberts, 
American Red Cross; Dr. William Darrach, who acted 
as chairman, Dr. Winford Smith and Dr. N. P. Col- 
well, American Medical Association; Dr. Malcom T. 
MacEachern and Dr. George Gray Ward, American 
College of Surgeons; Dr. S. S. Goldwater, American 
Hospital Association ; Dr. Samuel P. Capon, chancellor, 
University of Buffalo, and Dr. William John Gies, 
Carnegie Foundation, representing the general field of 


education. 
History of Movement 


The history of the movement to grade nursing schools 
was given by Miss Stewart who described the efforts 
of the National League of Nursing Education as far 
back as ten years ago and the developments leading up 


Organizations in New York 


to the plan of 1923, which was presented to and en- 
dorsed by the three National Nursing Associations, the 
American Hospital Association, the American College 
of Surgeons, the American Red Cross, and several 
other representative organizations. “The American 
Medical Association about the same time had a sub- 
committee working on a somewhat similar plan and it 
was agreed that the two committees should work to- 
gether to secure the necessary funds, and then a joint 
committee should be formed representing the interests 
directly concerned with nursing schools,” says a sum- 
mary of Miss Stewart’s talk. “This committee should 
agree on standards for grading and should carry the 
plan into operation. 

“A budget was prepared, amounting to approximately 
$115,000 tor a 3-year plan, and efforts were made to 
interest two of the larger corporations in financing the 
plan. After many delays and some disappointments it 
was decided to raise at least some of the funds from 
the associations interested. The nursing associations 
contributed $7,500 at once (with the prospect of mak- 
ing this up to $10,000 very soon), and Mrs. Chester 
C. Colton of Cleveland agreed to underwrite the first 
year’s expenses up to the sum of $15,000 and to help 
later if necessary. Other promises have come in from 
individuals and nursing associations. It seemed ad- 
visable to proceed at once with the permanent organ- 
ization and the conference was therefore called for 
this purpose. 

“The National League of Nursing Education felt 
that it had a very special stake in the whole enterprise, 
but it recognized the other interests involved and was 
ready to join on equal terms with the organizations 
present in working out standards and classifying nurs- 
ing schools on the basis of those standards. It pledged 
its fullest faith and good will to this cooperative effort.” 

A digest of the minutes of the conference, as fur- 
nished by the joint committee, follows: 

Miss Burgess, another member of the grading committee of 
the National League of Nursing’ Education, suggested some 
of the questions which had been under discussion by the com- 
mittee and on which some decision would have to be reached. 
These questions were mainly concerned with the organization 
of the joint committee, the qualifications of the director and 
inspectors, the matter of publicity, the system of grading to 
be adopted, the method of securing data, the points to be 
covered in the survey of a school, and the possibility of co- 
operation with other bodies, particularly the boards of nurse 
examiners in the different states. 

A. H. A. Cooperation Assured 

Dr. Goldwater renewed the promise of interest and cooper- 
ation from the American Hospital Association. He thought 
the problem of grading nursing schools was rather different 
from the grading of medical schools. The needs of the public 
health nurse, for instance, should not determine the standard 
for the training of the bed-side nurse. A university school 
that might be graded A for the training of public health 
nurses, might be graded B for the training of clinical nurses. 
He suggested a vertical as well as a horizontal classitication, 
and felt that post graduate courses should certainly be in- 
cluded as well as undergraduate courses. He thought it would 
be well to have the whole plan worked out by the joint com- 
mittee and then submitted for the approval of the separate 


organizations. 

Miss Stimson spoke for the American Nurses’ Association 
which numbers approximately 50,000 nurses. The loyalty of 
these nurses to their parent schools makes them particularly 
keen to help in any movement which will enable these schools 
to secure a better standing. Already several alumnae asso- 
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ciations have volunteered contributions for the grading plan 
even though no general appeal for funds has gone out. 

In the absence of Miss Noyes, Miss Fox spoke for the 
American Red Cross, which employs on its regular service 
2,000 nurses, and has as well 41,000 nurses enrolled as a re- 
serve for the Army and Navy. Because of the high standard 
of qualifications required and the need of fuller information 
about the schools from which these nurses come, any measure 
looking toward the stabilization of the nursing profession and 
the classification of schools, would be heartily endorsed by the 


Red Cross. 
Other Organizations Present 

Dr. MacEachern, representing the American College of 
Surgeons, welcomed the movement, not only because of its 
value to nursing schools, but because it would help to round 
out the work now being done in the standardization of hos- 
pitals. He felt that the actual grading of schools or hos- 
pitals was much less important than the educational results 
and the actual service that could be given to the institutions 
concerned. 

Miss Tucker, speaking for the National Organization for 
Public Health Nursing, made the point that although the 
members of her organization were interested in post graduate 
courses to prepare especially for the field of public health 
nursing, they were much more interested in securing a good 
fundamental education for the nurse as a nurse. The whole 
organization was, therefore, behind the movement for strength- 
ening the fundamental education of nurses. 

Miss Stimson was asked to say a word for the Army Nurse 
Corps. The situation in the Army was similar, she felt, to 
that in the Red Cross, in that they recruited large numbers 
of nurses from all parts of the country and found wide dif- 
ferences in their fundamental education. Anything that would 
help to remedy this condition would be a vast improvement to 
the Corps. She emphasized again the fact that grading was 
not the important thing but the stimulation to schools to im- 
prove their standards. The Army School of Nursing, she 
felt, was doing good work, but as soon as the grading plan 
was suggested, the staff began to think at once of certain 
things that must be improved. Federal institutions would be 
just as keen as private institutions to meet the approved 
standards. 

Dr. Colwell spoke briefly of his experience in the grading 
of medical schools. No difficulty was ever found with the 
medical school that was working conscientiously. Every as- 
sistance should be given to the school struggling to bring 
itself up to standard. 

Some Other Comments . 

Dr. Smith felt that the first thing to be decided was the 
purpose of the movement. Was it to improve nursing educa- 
tion, to try and help hospitals, to weed out undesirable schools, 
or to build up and strengthen nursing schools? He agreed 
with Dr. Goldwater that there were wide differences in point 
of view and that it was necessary to have a frank expression 
of opinion. If nothing else could be accomplished, this would 
itself be a big achievement. 

Miss Stewart explained that the committee of the League 
had no idea of setting up the university school as a standard, 
but rather the good solid school with which we are all familiar 
and which is found in almost every city. It was not a ques- 
tion of size either as there are some small schools doing ex- 
cellent work and some large schools doing poor work. 

Chancellor Capon was asked to discuss the question from 
the standpoint of the educator. He thought from what he 


knew of nursing that it was a profession ready for some kind’ 


of standardization. He believed that this should be carried 
out by the interests directly concerned and not by an outside 
organization. If any system of classification is imposed from 
without it is almost foredoomed to fail. Dr. Capon was 
ifraid of too much formalism in any classifying plan. He 
vould make the standards simple and back them up by in- 
spections. It is exceedingly difficult to get competent inspec- 
tors, but if you have reliable people, it is better to give them 
1 good deal of freedom in interpreting standards than to 
formulate in minute detail a number of points that soon be- 
come stereotyped. Dr. Capon felt that there would be no diffi- 
culty in getting support for such a proposition as this, since 
it is in line with what is being done in many other branches 
»f education. 

Dr. Gies, who is at present engaged in the classifying of 
dental schools, was asked to speak as a representative of the 
Carnegie Foundation. He referred to the changes which have 
taken place in the methods of classifying schools since the 
medical schools began their work. There is a more liberal 
attitude developing and criteria are now applied broadly and 
sympathetically rather than narrowly and arbitrarily. He 
assured the group of the Foundation’s interest in the problem 
of grading nursing schools. 
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There was some further discussion about the probable effects 
of the proposed grading plan on the poorer nursing schools. 
Dr. Smith referred to the fact that many hospitals had been 
organized as community projects; they were needed and were 
doing the best they could. He felt that we must do what is 
best for the community. It is better to have a nursing school 
doing the best it can than to have no school at all. Dr. Dar- 
rach also felt that we should not limit too much the oppor- 
tunities for training. . 

Miss Logan thought that it was a mistake to consider the 
nursing school primarily as a means of helping the hospital. 
Training schools are established for the purpose of preparing 
young women for the field of nursing. These young women 
ought not to be exploited in order that hospitals may have 
their service. We cannot hope to attract students into nursing 
schools unless we are prepared to give them some mental 
food. If this is denied, students will go elsewhere. Uni- 
versities are crowded to the doors at the present time and 
nursing schools are not. 

About the Poorer Schools 


Miss Stewart called attention to the fact that the poor 
school was one of the greatest obstacles to the good school in 
that it determined the attitude of people in the community 
toward it as a profession and so kept good candidates out of 
nursing. Such school would not necessarily be put out of 
business; they might combine their efforts as some are doing 
now and so build up one good school in place of several poor 
ones. Undoubtedly many of these schools would go on oper- 
ating regardless of whether they are on the approved list or 
not, but prospective students need not be misled about them. 
In regard to the matter of service, nurses would all agree 
that the chief aim of the nurse is to serve not only the in- 
dividual patient, but the community. The question is whether 
we are thinking of the immediate service the student gives to 
the hospital, or whether we should be thinking as well of the 
_ which that nurse is to give all through her professional 
life. 





N. L. N. E. Convention 


The National League of Nursing Education will hold the 
1925 convention in Minneapolis, May 25 to May 30. The 
advisory council of the American Nurses’ Association will 
meet in Minneapolis at the Nicollet Hotel, May 23. 

The new Nicollet Hotel has been selected for headquarters. 
The grand ballroom can accommodate 1,000 at a banquet or 
up to 1,200 in convention. Ample provision is made for regis- 
tration and there are many rooms available for conferences, 
round tables and exhibits. All general sessions and all round 
tables will be held under one roof. The hotel has 600 rooms, 
all of which are outside rooms, and every room with private 
or connecting bath. The rates are from $2 to $6. Reserva- 
tions should be made at the earliest date possible. Address 
George L. Crocker, manager, Nicollet Hotel, Minneapolis. 

Nurses who are planning to motor to Minneapolis are 
advised to communicate with the Minneapolis Tourist Infor- 
mation Bureau, which is directly opposite the hotel. There is 
a large service garage within two blocks. 

As the convention closes on Friday, those who wish to visit 
the great medical center at Rochester may profitably do so 
Saturday. . ; 

Demonstrations in nursing procedures will be given daily 
from 8 a. m. to 9 a. m. at the Minneapolis General Hospital. 

The outstanding event of the convention will be a concert 
by the full Minneapolis Symphony Orchestra on May 25 at 
8 p.m. This concert is given under the auspices of the Min- 
nesota League in compliment to the National League of Nurs- 
ing Education. Members are urged to reach Minneapolis on 
Monday in time to register and receive a complimentary ticket 


to the concert. 


To Examine 6,000 Children 


Public dispensaries and settlement houses of New York City 
will be brought into close cooperation by the plan of the 
Committee for Health Service Among Jews, announced by 
Dr. Jacob A. Goldberg, director, which provides for the use 
of the social service agencies maintained by the Federation for 
the Support of Jewish Philanthropic Societies in the city-wide 
medical examinations which that committee is conducting. 
More than 6,000 children registered for clubs and house activ- 
ities at the Educational Alliance will receive free examinations 
at the Beth Israel Hospital Dispensary, under the supervision 
of the Health Committee Among Jews. Wherever a serious 
condition is found, parents will be advised to consult their 
family physician or to avail themselves of the dispensary 


service. 
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State Hospitals Work on Large Scale 


Mental Institutions, However, Have Some Problems in 
Common to General Hospitals; a Typical Organization 


By Matthew O. Foley, Managing Editor. 


A closer cooperation and acquaintance between state 
hospital and general hospital administrators will be of 
mutual advantage, although there are many problems 
in either group which have no counterpart in the other. 
As an indication of some of the points of similarity 
between the two types of hospitals this article has been 
prepared, the principal facts having been gained at the 
Chicago State Hospital, Chicago, the largest institution 
for mental patients in Illinois. This hospital had a 
patient population of 3,017 on April 3 and an adminis- 
trative and employe force of 536. 

Among the points of similarity between state hos- 
pitals and general hospitals are problems relating to 











ENTRANCE TO ADMINISTRATION BUILDING 


nurses’ schools, X-ray, laboratory, building maintenance 
and equipment, and these and other questions, as far as 
the general hospital department of the state institution, 
are much the same as in a civil hospital. 

Big Difference in Organization 

The big differences between the two types of institu- 
tions are in the organization and financing of the state 
hospital which is much larger in every way than the 
average general hospital and which is supported by 
state funds. The state hospital also furnishes merely 
custodial care for the majority of its patients, although 
indicated medical treatment is constantly carried on, 
and it has a full time staff governed by regulations of 
a state bureau and by civil service rules. Since occu- 
pation of some kind is beneficial to most mental pa- 
tients, the state hospital must find work for them and 
labor is plentiful and as far as the patients are con- 
cerned fluctuates but little. For the patients’ own wel- 
fare, farming and industrial work of various kinds is 
carried on, all of which helps the state hospital to oper- 
ate on a much lower per capita basis than the civil 
hospital. 

Another difference between the state and general hos- 
pitals from an administrative standpoint, is that all 
operations of a state hospital are carried on on a vast 
scale. As other articles in this issue will show, a state 
hospital laundry frequently has as large a personnel as 
the entire administrative force of a general hospital, 
and a state hospital kitchen in one day may prepare 
as much food as a small general hospital requires in 
an entire year. Occupational therapy and hydrotherapy, 
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both of which have proved of such value in mental 
hospital work, and soeial service also are carried on on a 
similar scale. 

Thorough Examination 

Admission of patients to Chicago State Hospital is, 
of course, by a legal process, but every patient is first 
subjected to a cursory examination and referred to the 
receiving ward where he or she is bathed and put to 
bed and later given a thorough physical examination, 
including a routine urine, blood and cerebro-spinal 
fluid test. Every patient also is vaccinated and if this 
vaccination is not successful it is repeated twice and if 
the third vaccination is not successful the patient is 
assumed to be immune to smallpox. 

Every other day the medical staff of the hospital, 
all members of which are on a full time basis and under 
civil service rules, holds a meeting at which the con- 
dition of the various patients admitted since the pre- 
vious staff meeting is discussed. This discussion goes 
into considerable detail and results in a diagnosis by 
the staff as to the probable nature of the illness of the 
patient, with recommendations for treatment or assign- 
ment to one of the various cottages or wards or to 
such treatment departments as occupational therapy, 
hydrotherapy or one of the industrial groups, such as 
farm, shops, etc. 

If an acute physical ailment afflicts the patient he is 
assigned to the general hospital department which is 
housed in its own building and which has a capacity of 
250 beds with fully equipped laboratory and X-ray 
department. The nursing service of this general hos- 
pital is by graduate nurses and attendants, and by nurses 
from affiliated general hospitals who are taking the 
course in psychiatric nursing. 

The various medical services of the entire institution 
are in charge of individuals or groups of the staff who 
follow the daily progress notes of the patients and refer 
them to other departments as conditions warrant. All 
the patients are visited daily by the physicians or the 
latter are kept in touch with condition of the patients 
through attendants. One or more of the physicians is 
night and day constantly on special call for an emer- 
gency and may be summoned by an attendant, nurse or 
other person. 

The vast majority of the patients of the state hos- 
pital require merely custodial care, such as shelter, food 
and ordinary supervision such as may be given by an 
attendant. 

Hydrotherapy Department 

At the Chicago State Hospital, according to the of- 
ficials, there are no bars or other means of restraint 
for patients. Hydrotherapy is the sole reliance in 
quieting disturbed patients and the hydrotherapy de- 
partment is operated on a 24-hour basis, there being 
8-hour shifts of attendants beginning at 7 a. m., 3 
p.m. and 11 p.m. Included in the equipment of this 
department are nine continuous baths for female pa- 
tients and four for male patients. Some idea of the 
amount of hydrotherapy treatment given may be had 
from the following figures for the month of February: 

Male patients, 2,192 bath hours; female patients, 
6,048 bath hours. 
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Other treatments, male patients, 1,348 hours; female 
patients, 4,900 hours. 

The hydrotherapy service is under the direction of a 
trained hydrotherapist and there are 24 beds given over 
to this service which is usually overcrowded. 

The problem of employe turnover is a serious one at 
state hospitals, and at Chicago State there is an average 
of from 40 to 50 changes in the personnel each month 
in spite of every effort to satisfy the employes and to 
furnish them with recreation and amusement. Low 
wages, which are fixed by law and civil service regula- 
tions, are one reason for the great turnover and another 
is that this type of work frequently attracts “floaters”’ 
who go from one institution to another continually. 
Another reason is inadequate housing, a condition to 
be found in most state hospitals. 

Employes Given Physical Test 

Every applicant for employment is given a thorough 
physical examination and after any illness of 24 hours 
or more must submit to a new examination before being 
permitted to resume his duties. 

The big amusement hall of the hospital is turned over 
to employes and selected patients every night up to 11 
o'clock. After efforts to arrange programs had not 
proved successful, the employes were left to themselves 
to devise their own amusements and this plan still is 
being followed. On holidays dances and parties are 
given for employes and every Friday night there is a 
moving picture show. Other recreational activities in- 
clude athletics of various kinds, such as baseball and 
basketball and other sports in season. 

The attendants, on whom the details of the custodial 
care of the patients fall, are given a three months’ 
course by the hospital. The attendants are un- 
der the direction of the chief nurse who has as 
her assistants graduate nurses who act as supervisors 
and occupy other executive positions, The theoretical 
part of the attendants’ course is handled by members 
of the staff and practical training is supervised by the 
chief nurse and her assistants. Late in March there 
were 190 female attendants and 154 male attendants, a 
Png of 344 for the 3,020 patients in the hospital on that 

ay. 


On other pages will be found some details of the 
method of food service and the organization of the 
kitchen department and of the laundry department and 
its equipment. 

Fire Prevention Plan 

Since the fire of December 26, 1923, when 18 people 
were killed, special attention is given to the matter of 
fire prevention. Twice a week the fire whistle of the 


hospital is blown, the alarm coming in from a fire box 
picked at random, and the attendants muster the pa- 
tients on sun porches and near the exits. 

Fire boxes, connected with the hospital fire depart- 
ment, are located in every building and instructions call 
for an immediate notification of the central telephone 


operator of the hospital regarding the fire. A city 
fire alarm box is: located near the operator and the 
fire fighting facilities of Chicago are within six minutes 
of the grounds. The volunteer fire department of the 
hospital has been given more intensive training under 
the direction of the hospital fire chief, a full time em- 
ploye. 

The whole basis of the fire prevention program at 
the hospital is on the supposition that none of the build- 
ings are fireproof. Fire buckets kept filled with water 
are located in all wards and cottages, and all bath tubs 
also are kept filled. There is a fire hose on every ward 
with adequate water pressure. 

It is a routine requirement of every medical man in 
making rounds to question attendants regarding the 
fire fighting facilities of each unit and in the course 
of a daily inspection by the physicians the attendants 
are required to unlock the doors to the fire escapes, 
produce the key to the fire boxes, locate the fire hoses 
and fire pails. This routine frequently is gone through 
ten to twelve times a day and after 5 o’clock each night 
the medical officer in charge makes a complete inspec- 
tion of all the buildings of the hospital in which patients 
are housed, paying special attention to the fire equip- 
ment. As a check on this inspection a report is signed 
in each ward and these reports are kept on file in the 
administration building. This nightly inspection re- 
quires four hours and 15 minutes, indicating the size 
of the hospital plant. 
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Another change which has been brought about as a 
result of the fire tragedy is that attendants on duty 
have their meals with the patients. Previously it had 
been the custom for attendants to eat in their own din- 
ing rooms, but now there are hospital personnel with 
all the patients all the time. 

All Cooking in Main Kitchen 

Further precautions against fire are the cooking of 
all foods in the central kitchen, there being no ranges 
in patients’ dining quarters. 

Waste paper is collected daily and disposed of. All 
the fire equipment of the hospital is maintained and 
inspected by the chief of the hospital fire department. 

Daily at the Chicago State Hospital from 9:45 a. m. 
to 2:45 p. m. visitors are admitted and they come with 
practically no restrictions, all that is required being 
the obtaining of a pass which is readily granted in the 
lobby of the administration building. About 5,000 visit- 
ors come to the hospital weekly or about 20,000 every 
month. 

As in other state hospitals occupational therapy occu- 
pies a prominent place and the number of patients 
assigned to this department average more than 700 
and occasionally passes the 800 mark. Fourteen dif- 
ferent classes are handled under the supervision of the 
director of the department, to which the patients are 
referred by the medical staff which prescribe the type 
of work they believe will be best suited for each indi- 
vidual. A daily progress note is kept of each patient. 

Occupational Therapy 

There are 13 paid occupational therapists in the de- 
partment at Chicago State Hospital and there are sev- 
eral young women in training in addition to the nurses 
taking the course in psychiatric nursing which the hos- 
pital offers. This course includes a period in the occu- 
pational therapy department where the nurses have an 
opportunity to observe various types of mental cases 
and also attend a daily lecture on some phase of occu- 
pational therapy. Two attendants, a secretary and a 
director, are the other full time personnel. 

There are several features in connection with the 
occupational therapy work at Chicago State Hospital 
which are unusual. In the first place only trained 
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occupational therapists are employed in the crafts 
classes, the attendants being used for the male habit 
training groups. 

Another feature is that various classifications of pa- 
tients are instructed in the same room, the theory being 
that by having these different types together the class 
C patient will be stimulated by the class B or class B 
by class A. 
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As in other state hospitals occupational therapy is 
entirely under the supervision of the medical staff and 
at all times the goal of value to the patient is empha- 
sized. This does not mean, however, that the rugs 
baskets, toys, furniture and other products are not 
of the highest quality both from the practical and artis- 
tic standpoints. As a matter of fact frequent visitors 
from schools and art organizations have high praise for 
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the unusual skill and ability displayed by the patients 
and also for the splendid choice of color and the bal- 
anced harmony of the rugs and similar objects particu- 
larly. 

The principal activities of the occupational therapy 
department are carried on in the occupational center, 
but classes also are held in the wards and at appro- 
priate seasons on the grounds. 

Report of Social Service 

Social service is another activity a state hospital 
carries on on a big scale. The latest annual report of 
the social service department of Chicago State Hospital, 
which has a chief and four full time workers, shows 
that 1,898 patients were referred to this department 
and that there were a total of 3,125 interviews by the 
workers who made a total of 4,563 visits, including 
1,663 for investigation and 2,900 for after care. 

Some of the activities of the department included: 
homes found, 75; employment found, 86; legal aid se- 
cured, 117; medical aid, 84; prophylaxis for others in 
family, 276; referred to other organizations, 260. 

A major activity of the social service department is 
in connection with the outpatient clinics held by the 
hospital three times a week. One clinic is held at the 
hospital and the others on the south and west sides so 
that paroled patients in those parts of Chicago may 
reach them more easily. 

“This branch of the service,” says the report of the 
hospital,” is the means of bringing patient and hospital 
into closer relation during the probation period. Much 
valuable information is obtained of the adjustment the 
patient is making to his environment. With the infor- 
mation so obtained we are able to record more intelli- 
gently the condition of discharged patients. 

“All paroled patients are visited by the social service 
department within two or three weeks of parole. Many 
are given new paroles and many are found not to be 
doing well and returned to the hospital. 

“The social service department organized a course of 
ten lectures in psychiatry with clinical demonstrations. 
Twenty-seven different organizations were represented 
and there was an average attendance of 60 at each lec- 
ture.” 
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B. C. Provisions tor Mental Patients 


New Buildings of Essondale Hospital, Opened in November, 1924, 
Follow Original Style of Architecture; Some Facts About Equipment 


By H. 


C. Steeves, B. A., M. D., C. M., General Medical Superintendent, Mental Hospitals, British 


Columbia. 


{Epttor’s Note: The following is from a letter written 
to HospirAL MANAGEMENT giving information concerning the 
organization of the mental hospitals system of British Colum- 
bia and concerning the construction and equipment of the new 
buildings at Essondale. | 

In British Columbia there is only the one mental hos- 
pital organization but we are operating three plants, as 
follows: 

The original mental hospitals erected at New West- 
minister, now some 50 years old, the new mental hos- 
pital development which was started in 1907 at Esson- 
dale, about six miles from New Westminster, and a 
department for the criminally insane and insane crimi- 











TYPE OF BUILDING AT ESSONDALE 


nals, located six miles from Victoria on Vancouver 
Island. When we speak of our hospital population as 
being 1,860 it means the population of all these units 
combined and not, as is often understood, the popula- 
tion at Essondale alone. The total staff personnel is 
some 240. 

The type of architecture of the building erected at 
ssondale and occupied in April, 1913, for chronic 
male cases is followed in the new building occupied 
the first of November last. These buildings also are 
of uniform construction, namely, reinforced concrete, 
with red brick facing, cut stone trim, and all window 
sashes are of the fenestra steel type. 


Mastic, Tile, Terrazzo Floors 


In the new building we have used throughout the 
mastic floor with the exception of kitchens, surgeries, 
baths, etc., where tile is used, and the front entrance 
which is floored with terrazzo. The normal patient 
capacity of this building is 250 patients; it is designed 
for the care of the acute and sub-acute male patients. 
Owing to the fact that the institution is only being built 
piecemeal it is at present necessary to use this building 
somewhat differently from its ultimate purpose. At 
the present time the top floor of this building is being 
used as a reception or psychopathic unit, being entirely 
separated from the rest of the institution insofar as 
any intermingling of patients is concerned, and has a 
distinct staff unit so that patients in this department do 
not come in contact with any other patients of the 


institution or with members of the staff from other 
departments of the institution except medical officers. 

After a case has been carefully examined, both men- 
tally and physically, it is brought before a medical staff 
meeting for consultation and tentative diagnosis; he, 
or she, is then transferred to the regular department of 
the hospital in which it is felt the condition will show 
the best progress. Or, if the case is one of such a 
nature that rapid recovery is to be expected it is re- 
tained in this department for a period of time not to 
exceed six weeks, pending the possibility of a direct 
discharge, and does not come in contact with the more 
chronic types of cases. 

The pictures will show the style of building and 
equipment at our disposal. The first two floors have 
a limited number of single rooms; the principal sleep- 
ing accommodation being in large dormitories so that 
patients are under immediate supervision of the atten- 
dant at all times during the night. The single rooms 
are used only for those cases of an impulsive or dis- 
turbed character which would be a menace and dis- 
turbance in a general dormitory. The top floor, or 
reception department, is entirely composed of single- 
room accommodation with the exception of four small 
dormitories, two for male and two for female, which 
are used as observation dormitories for the suicidal 
admissions. 


About the Food Service 


The patients on the top floor receive their meals 
entirely from trays served from the diet kitchen on 
that floor, the food being sent in bulk from the general 
kitchen by electric lifts and served from the hot serving 
tables in this diet kitchen. Each patient who is able’ 











VIEW OF THE KITCHEN 


receives his own tray and returns it to the diet kitchen 
after he has taken his meal in the day room. The other 
floors go to the general dining-room, situated on the 
main floor, opening directly from the main serving- 
room. There is one dining-room on either side which 
cares for the patients from two wards. The pictures 
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show the arrangements of kitchen servery and entrance 
to the dining-room. 

The hydrotherapy department is located on the top 
floor and carries on the bulk of its work in connection 
with the patients on that floor, although patients from 
other parts of the building, or even other buildings of 
the institution, may be brought to this department for 
treatments if necessary. I am unable to provide blue- 
prints showing interior arrangements of rooms and 
dormitories in the building, but I would be very glad 
at any time to show any interested person who might 
visit us the arrangement of this building, an arrange- 
ment which we feel is working very satisfactorily for 
the type of patients it has to house. 

' The Receiving Unit 

The building is heated from the central institution 
heating plant, has both direct radiation from the steam 
radiators in day-rooms, corridors, etc., and single rooms 
heated by warm air propelled to the rooms by ventilat- 
ing fans located in the basement, foul air being ex- 
tracted and carried away by fans located in various 
sections of the attic. 

The reception unit has a patient capacity of 50 and 
is staffed by a superintendent of nurses, six female and 
six male nurses, with a special technician for the hydro- 
therapeutic department. The medical staff for this 
building alone is two physicians working under the 
immediate direction of the assistant superintendent. 

The building furnished cost approximately $700,000. 


State Hospital Has O. T. School 


' Jackson, Miss., Institution Offers a Comprehensive 
14 Months’ Course of Occupational Therapy 
By Miss Eleanor G. Morse, Director, Mississippi 
School of Occupational Therapy, State Hos- 
pital, Jackson, Miss. 

The Mississippi School of Occupational Therapy 
associated with the Mississippi State Insane Hospital 
at Jackson, of which Dr. C. D. Mitchell is superintend- 
ent, was established in 1921. At that time many hos- 
pitals, especially in the South, were having difficulty 
in securing trained occupational therapists. The occu- 
pational therapy department of the hospital had been 
in operation a year and superintendents of other hos- 
pitals in the South wrote asking us to train teachers 
for them or asking us to send one of our occupational 
therapists to organize the work in their hospitals. This 
gave us the idea of a school. 

The first year the school gave only four months of 
intensive training. Each year the course has been 











HYDROTHERAPY DEPARTMENT, LEFT, AND A 40-BED DORMITORY 


lengthened until now we are giving:a fourteen-month 
course which more than meets the standards adopted 
by the American Occupational Therapy Association for 
such schools. 

The course includes lectures in anatomy, kinesiology, 
physiology, general medical cases, diseases of children, 
orthopedics, hygiene, neurology, normal and abnormal 
psychology, care and treatment of mental disease, his- 
tory of art, social service, history, principles, etc., of 
occupational therapy, etc. 

List of Craft Courses 

Craft courses include basketry of all kinds, book- 
binding, brush making, chair seating, domestic arts, 
dyeing, jewelry and metal work, leather, pottery, sten- 
ciling, weaving, etc. Special attention is given to design, 
at least two hours’ instruction being given each week ; 
also one and a half hours of mechanical drawing 
weekly. A very good course in kindergarten is now 
given by an experienced kindergartner. About four 
hours weekly are given to instruction in playground 
therapy which includes outdoor and indoor games, 
calisthenics, dancing, etc. 

The pupils spend 22 hours weekly in the O. T. 
classes of the hospital, at first observing, later assist- 
ing and, finally, in charge of classes. This pupil teach- 
ing is well supervised and frequent conferences are 
held where methods, etc., are discussed. One month 
of this practical experience is spent entirely in play- 
ground therapy classes, assisting with games on lawns 
and wards, dancing classes, pageants, theatricals, etc. 
In these affairs the patients make all the costumes, stage 
settings, etc. Those who do not take part in the plays 
themselves are often much interested in helping with 
this work. Usually all of these entertainments are 
much enjoyed—a large proportion of patients attend- 
ing them. We consider this an important part of the 
work and, accordingly, pupils are given much practice 
in that line. 

Requirements of Schoo! 

Requirements for the school: Pupils must be be- 
tween 19 and 40 years of age; must possess suitable 
personality and character; must have had at least full 
high school education or its equivalent; must also 
present a medical certificate of good mental and physi- 
-al health. 

At present graduates of the school are teaching in 
fourteen states. Sixteen pupils are now in the school. 

A separate department of the school has been de- 
voted to training colored occupational therapists. The 
requirements are the same and the same course is 
given. Vive graduates are now teaching the colored 
patients of the hospital. 
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O. 'T. Known for Nearly 2,000 Years 


Present Methods of ‘‘Work Treatment’? Are Outgrowth of 
Active Evolutionary Period of More Than a Century 


By L. E. Pennington, M. D., Chief of Staff, Northern Hospital for Insane, Logansport, Ind. 


In the group, “Educational and Recreational Fea- 
tures in Institutions,” may be included a large number 
of methods, the purpose of which is to divert the pa- 
tient’s mind from damaging thoughts to more healthy 
channels of thinking. Our most valuable method of 
re-education, in my opinion, is that of occupational 
therapy which is not at all a new method of treatment. 

In reviewing the literature on this subject I find that 
occupational therapy is the outgrowth of an active 
evolutionary period of over 100 years. The idea that 
diversion of different kinds had a curative value is 
many centuries old. Its importance was first recog- 
nized almost 2,000 years ago. We find that certain 
pioneers of our own and other countries became in- 
terested in this work over 100 years ago, but these 
methods of treatment were not applied with much pre- 
cision until about 30 years ago when it was again 
recognized that occupation of some kind would be of 
value in the treatment of persons suffering from mental 
disorders. 

Occupational Therapy in 1822 

In 1822 Doctor Wyman writes “the amusements 
provided in the establishment for lunatics as checkers, 
chess, backgammon, nine-pins, swinging, sawing wood, 
gardening, reading, writing, music, etc., divert the at- 
tention from unpleasant subjects of thought and afford 
exercise both of body and mind and have a powerful 
effect in tranquilizing the mind, breaking up wrong as- 
sociations of ideas and inducing correct habits of think- 
ing as well as acting.” 

Another superintendent, Doctor Bell, in 1839, says 
that “the experiment of mechanical labor was here 
first introduced, and the safety, expediency and immune 
utility of putting tools into the hands of patients is 
entirely and satisfactorily decided.” 

Doctor Robert Chase of the Friends Asylum for the 
Insane, in 1813 says, “No feature in the treatment of 
the insane is more highly valued than occupation, sys- 
tematically applied and judiciously carried out. Work 
is a law of our nature which demands expression in the 
insane no less than in the sane. To understand this one 
has only to reflect upon the depressing effect of in- 
action, then turn to the satisfaction and strength that 
result from the agreeable use of one’s mental and 
physical powers.” 

Z Little Use at First 

Although it was recognized that such a method of 
treatment might be of value, little use was made of it 
at first. Many patients were employed on the farm, 
in the garden, in the kitchen or laundry, or in helping 
about the wards. Those who were willing and capable 
of doing good work were employed, but little was done 
for those who were dull, demented and who did not 
care to work and could not adapt themselves. So for 
many years little progress was made because suitable 
occupation could not be found and it was difficult to 
find competent persons to teach it. 

Within the past few years occupational therapy has 
made greater progress due to the fact that it has been 


From a paper read before the 1924 Indiana State Conference 
of Charities and Corrections, Newcastle. 


taught in our schools and has been instituted in many 
state institutions. It has been developed more exten- 
sively during and since the world war due to the de- 
mand for re-education of disabled soldiers. Its value 
and importance are no longer questioned. 

In directing this work one must study personality 
so that good results may be realized from all! the dif- 
ferent types of patients. Each patient must be con- 
sidered as an individual case. Different forms of oc- 
cupation oftentimes must be tried before a suitable one 
is found. At first very little may be accomplished from 
a patient, but with repeated efforts his interest will be 
attracted so that gradually his thoughts are turned from 
his delusions, obsessions and fears to some form of use- 
ful occupation. The methods then to be used must of 
course be simple at first, especially with profoundly 
deteriorated cases. It is very important, therefore, to 
know the type of case to be treated and what facilities 
are available in presenting the work to the patient. 

In studying the different types of cases we find those 
who take no interest in anything, those who are over 
confident, those who have no confidence in themselves, 
the elated, the depressed and those who cannot con- 
centrate. 

Must Classify Patients 


For the successful application of this work another 
classification of the patients is necessary: (1) Those 
who cannot be trusted with tools with which to work; 
(2) those who can be entrusted with tools, but seem to 
react in a neurotic way to them, and (3) those who can 
be trusted with tools and who desire to be employed. 

For the first class we have such subjects as basketry, 
weaving, weaving reed or art fiber furniture, brush 
making, chair caning, tearing and sewing carpet rags, 
etc., which require practically no tools. 

For the second class we have cement work, painting, 
printing, book binding, etc., which do not require many 
tools, but call for more ability. 

For the third class we may use such occupations as 
metal work, carpentry, manual training, mattress mak- 
ing, wood turning, carving, toy making, shoe repair- 
ing, etc. 

The best results will be obtained if the institution can 
have a separate department for each class. 

In my opinion, there are two types of patients who 
should be given first chance at occupational therapy. 
These are: (1) New patients or those with psychoses 
in the acute form, and (2) the profoundly demented 
patients who are dull, indifferent, filthy and who do not 
care for themselves. 

Most can be done for the new or acute cases. In 
these patients the psychosis has not gained a good foot- 
hold and if occupational therapy is employed I am con- 
fident that more recoveries will result. This is the 
time to get most out of these methods because the delu- 
sions, obsessions, fobias, etc., have not been present 
long enough to be thoroughly worked out and system- 
atized in the patient’s mind. If left on the ward in 
idleness these patients will continue to brood over their 
troubles and work out their delusional systems until 
they ultimately become incurable. Our aim is, first, to 
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prevent the development into the chronic stage, and 
second, to do as much as possible toward the improve- 
ment of the demented patients. The only way to ac- 
complish this is by the use of educational and recrea- 
tional methods. 

Handling Advanced Patients 

In handling the advanced patients we at once realize 
that we have before us a long and difficult task. Here 
we are dealing with patients who sit in idleness day 
after day, many of whom do not talk, are very destruc- 
tive to their clothing, who soil themselves many times 
daily, and have advanced to a point where their every 
need has to be looked after for them. This is the 
saddest picture to be seen in a state institution, and I 
believe most can be done for these patients in the use 
of occupational therapy. Simple methods must neces- 
sarily be employed at first, such as tearing and winding 
carpet rags, sandpapering and polishing boards to be 
used in making toys, etc. 

In order to accomplish very much the services of a 
good teacher are required whose duty it is to see that 
every patient in the class is kept busy at something. It 
does not matter so much if the patient at first does not 
turn out a good article. The point is, to see that he is 
kept employed at something. If this is done, improve- 
ment will gradually take place and it will be noticed 
after a while that the patient has ceased to tear his 
clothing, that he goes to the toilet instead of soiling 
himself, that he appears more alert and is better in 
every respect. 

When I said that a patient should be kept employed 
at something, I do not mean that he should be kept 
constantly at his work. There should be frequent re- 
cess periods during which the patient is taught and 
urged to take part in games. These games afford much 
amusement besides the benefit derived from the diver- 
sion. During this time every patient should also be 
taught to respond to the calls of nature by being taken 
to the toilet at frequent intervals. 

Recoveries are not expected in these patients, but if 
we are able to improve their condition so that they 
become less destructive and untidy, much has been 
accomplished. 

There is another class of patients that must not be 
forgotten. We may term this the middle class and it 
consists of patients whose condition is chronic, but who 
have adapted themselves to hospital life and are valu- 
able help in the various departments of the institutions, 
such as the kitchen, powerhouse, farm, garden, lawn, 
laundry, industrial shop, etc. To this class amusements 
are of vital importance. 

The most valuable forms of amusement include 
dances, parties in which both men and women partici- 
pate, indoor games such as basket and volley ball, card 
parties and other indoor games. Baseball, field ball, 
leap frog and various other games and races may be 
used as outdoor exercise. 

Amusements are necessary in order to create about 
an institution an atmosphere of cheer and contentment. 
Amusements in a state institution are just as necessary 
as a power plant. 





Closes to Start Building 


Rev. H. L. Fritschel, superintendent, Milwaukee Hospital, 
Milwaukee, Wis., and general superintendent of the hospitals 
conducted by the Institution of Protestant Deaconesses, an- 
nounces that Passavant Hospital, Chicago, will be closed to 
patients after May 1 so that the building program can be de- 


veloped. The hospital is to start a campaign for $1,000,000 
not later than November and the new building will be located 
on the present site at La Salle and Superior streets, Chicago. 
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Indiana Hospital Offers 4 Courses 


Central Hospital for Insane Has Lectures for 
Members of Legal and Medical Professions 


Central Indiana Hospital for Insane, Indianapolis, 
of which Dr. Max A. Bahr is superintendent, is typical 
of the progressive mental hospitals of the United States 
and Canada in so far as they make efforts to make their 
clinical material available for students and others inter- 
ested in certain professions and subjects. 

This hospital, which offers courses in psychopathol- 
ogy, psychiatry, social psychiatry and forensic psy- 
chiatry, according to Dr. Bahr, has 85 in the medical 
classes, 48 in social psychiatry and in forensic psy- 
chiatry, 92. In the latter class are several judges. 

Origin of Course 

Concerning the origin and development of these 
courses, Dr. Bahr writes: 

“The suggestion of giving a course to lawyers and students 
of law came about four or five years ago. From my experi- 
ence in medical-legal cases in court I was struck by the fact 
that the average lawyer practically knows nothing about insan- 
ity and still at the same time is always very eager to defend 
cases upon such a plea. The matter was taken up with some 
of the judges of our court and the suggestion made that we 
give a brief course to lawyers and students of law, touching 
the various phases of insanity from a forensic viewpoint. The 
suggestion was met with general approval and in our first class 
four years ago we had 105 students enrolled. The first course 
was so enthusiastically received that the two law schools re- 
quested that we give this course annually. 

“The course as outlined in our program is practically the 
one which we have been giving each year. A great deal of 
stress is laid on the clinical phase of this course in which 
cases are presented demonstrating various points in question. 

“We have had dozens and dozens of inquiries throughout the 
country, asking for an outline of our course and desiring to 
know just how such a course could be presented to a non- 
medical class. According to a medical-legal journal of New 
York, this is the first institution where an organized course in 
forensic psychiatry has ever been given to lawyers and students 
of law in the United States. 


Benefits of Course 

“Relative to the benefits derived from this course from the 
viewpoint of the institution, we have noted that attorneys 
have been less eager to institute habeas corpus proceedings 
without an opportunity of obtaining sufficient knowledge rela- 
tive to their client’s sanity or insanity. The cooperation be- 
tween the lawyers and the institution has always been most 
congenial and it is noted that the spirit of helpfulness between 
the two is most noticeable.” 

The course in forensic psychiatry for this year, adopted 
after consultation with the faculties of the Indiana and Ben- 
jamin Harrison Law Schools, consists of the following lec- 
tures, all by Dr. Bahr, illustrated by cases: 

February 2.—Insanity in relation to law. The mind as a 
process of development. The mind as a biological adaptive 
mechanism. The mechanism of consciousness. Reflex acts. 
Automatic acts. The nature of diseases of the mind. Mental 
diseases as distinguished from nervous diseases. 

February 9.—Insanity and crime. The more frequent symp- 
toms of insanity and their forensic significance: 1, hullucina- 
tions; 2, concept and memory picture disturbances; 3, affect 
disturbances; 4, delusions and obsessions; 5, disturbance in 
the association of ideas; 6, disturbances in volition and _ be- 
havior. 

February 16.—The mental mechanism of dissociation. Men- 
tal conflicts. The mechanism of repression. Compensation 
and defense mechanisms. Psycho-analytic approach in dis- 
eases of the mind. Forensic aspect of dissociated states of 
mind. The criminal as an anti-social factor. 

February 23.—Causes of insanity. Heredity. Pedigree 
charts demonstrating various types of hereditary influence. 
Hereditary influence and its relation to crime. Expert testi- 
mony in medico-legal cases. 

March 2.—Classification of mental diseases and presentation 
of the following types, especially from a forsenic viewpoint: 
1, dementia praecox; 2, manic-depressive insanity; 3, paresis. 
Hypothetical questions. Responsibility of the insane. 


(Continued on page 40) 
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State Hospital Has Consulting Statt 


Physicians and Surgeons of Community at Service of Patients 
of Dayton, O., State Hospital; Other Features of Institution 


By H. H. McClellan, M. D., Superintendent, Dayton State Hospital, Dayton, O. 


General hospital administrators unfamiliar with 
progress in state institutions for mental patients un- 
doubtedly would be greatly surprised at improvements 
which have been made in these institutions and in many 
cases would be astonished at the methods, equipment 
and other features of the up-to-date state hospital. 

General hospitals have made wonderful progress in 
the past twenty years, and state hospitals in a more 
limited period also have greatly improved methods of 
caring for the mentally ill. 

In this article some of the improvements effected at 
Dayton State Hospital, which is typical of many state 
hospitals, will be outlined. 


Has Consulting Staff 

Improvements in Personnel.—No great improvement 
can be made in the personnel of our state hospitals 
until our salary schedule is adjusted. Work is being 
done on this now. One of the greatest aids in person- 
nel in this particular hospital has been the appointment 
of a consulting staff from the physicians and surgeons 
of Dayton. These men serve without compensation, 
except in such cases where the relative of the patient 
wishes to compensate them. They should be compen- 
sated by the state for their services and not have to 
be asked to give their services gratis. The state can 
well afford to compensate them because of the in- 
creased number of cases returned to society. 

Quite a number of state hospitals have consulting 
staffs, that is, they have men who may be called upon 
as the occasion warrants to take care of any emergency 
work that may arise in the patient personnel, but in the 
vast majority of these institutions they do not pay par- 
ticular attention to the possibility of toxemia within 
the body as the probable cause of the mental condition. 
Naturally these staffs are not used for the purpose of 
carefully going into the physical condition of the patient 
with the view of taking care of such conditions as 
should be taken care of other than acute conditions. 
The staff in this hospital is closely knit, meeting regu- 
larly once a month and doing everything possible to 
co-ordinate their efforts. 


Work of Consulting Staff 

It might be well to take up in a brief way some of 
the work they are accomplishing : 

Surgical Department—We have two surgeons 
from the city who are interested in the possibilities of 
the detrimental influences of focal infection to our 
patients. They each examine their patients very care- 
fully from head to foot with just the idea of charting 
those abnormal or pathological conditions which might 
be detrimental to the patient and then their surgery 
is directed accordingly. During the past year we have 
performed a number of major operations and we are 
inclined to believe, judging from our discharge rate, 
that this has been a factor in causing more and more 
patients to improve so much mentally as to be able to 
go home. 

Eye, Ear, Nose and Throat Department—Every 
possible focus of infection about the eyes, ears, nose and 
throat are carefully investigated by the surgeon in 
charge of this department, who is very active. 
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Neuro-Syphilitic Department—The department of 
neurosyphilis is under a syphilographer who has been 
particularly interested in this field for the past five 
years. His work stands out strikingly when you come 
to appreciate the fact that only about five per cent of 
our resident cases of paresis are bed-fast, that their 
average life in this hospital is about 34 months as com- 
pared with 18 months in the average hospital, and about 
35 per cent of our paretic patients are permitted to 
go home on trial visit between the courses of treat- 
ment. 

We likewise see the same energy put forth in the 
other specialties although possibly not in such great 
proportions as in those just mentioned. 

High Discharge Rate 

These consultants have been sold to the idea that 
there are a great many things as yet undone in the 
great field of psychiatry and they are willing to con- 
tribute in any way they can towards trying to aid the 
patients. 

As a result of the activity of this consultant staff 
together with a very active hydrotherapy service, and a 
marked change in our dietetic regime, the number of 
discharges from this hospital last year was 78 per cent 
of our number of admissions, the highest in the history 
of the institution and I think it bids fair to be one of 
the highest discharge rates in the United States. The 
average discharge rate varies from 35 to 50 per cent. 
We do not know how long these patients will remain 
out, but the mere fact that their mental condition has 
improved to the point where they can be permitted to 
go out indicates that these activities directed toward 
the patient’s body have had an advantageous influence. 
I believe they will remain home just so long as their 
physical condition is what it ought to be. 

All constructive work in a state hospital is entirely 
held up by the grade of nursing service that is obtain- 
able. Efforts are being made by the managing officers’ 
association of the state hospitals to remedy this sit- 
uation. 

The state hospital must be sold to its individual com- 
munity through the medical profession, the press and 
the individual work in the form of illustrated lectures. 
All hospital rules and regulations that tend to discour- 
age visits from friends and relatives should be discon- 
tinued in order not to invite isolation. Insanity must 
be taught as a disease and not as a disgrace. We must 
pay more and more attention to the physical causes and 
less and less attention to unproved theories regarding 
heredity if we would be constructive and do our full 
part in the treatment of the patient. 

Handling of Patients 

Improvements in Handling Patients Upon Admis- 
sion.—For various reasons such as the general attitude 
of society that a man is not ready for admission to 
a state hospital until he is so greatly disturbed that “he 
who runs may read,” the retardation afforded by our 
archaic commitment laws, etc., the average case ad- 
mitted to our state institutions is usually greatly cis- 
turbed. Therefore, the method of handling this case 
should be most carefully studied so the best results may 

(Continued on Page 49.) 
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Care ot ‘Tb. Patients at Jackson, La. 


East Louisiana State Hospital Has Two Small Pavilions 
for Tuberculosis Cases With Several Admirable Features 


By Samuel W. Hamilton, M. D., Director, Division on Hospital Service, National Committee for 
Mental Hygiene, New York. 





TUBERCULOSIS PAVILION AND FLOOR PLAN, LOUISIANA STATE HOSPITAL, JACKSON 


As is generally known, there has been much 
activity of late throughout the land in the erection 
of buildings for patients with tuberculosis. In hos- 
pitals for mental diseases one ordinarily finds that 
from three to five per cent of the population have 
this disease in addition to mental trouble, and the 
generally accepted policy is to provide special 
pavilions for the care of such patients. The East 
Louisiana State Hospital at Jackson recently erect- 
ed two pavilions for this purpose. Each building 
provides for about 20 patients, which is approxi- 
mately two per cent of the white patients, and three 
per cent of the Negroes. 

Highly Fire-Resistant 

The building is highly fire resistant, being con- 
structed of reinforced concrete, in admirable con- 
trast to many of the older buildings devoted to sim- 
ilar use. 

The floor plan is simple and consists of a central 
portion with a 10-bed ward on each side of it. 

The central portion contains a small entrance 
hall, a nurses’ duty room equipped with the usual 
utility room facilities and probably intended to pro- 
vide also for the keeping of records. There are 
also four small rooms; two of which are intended 
for the housing of sick patients, and the other two 
for treatment of various types 


Porch Length of Building 


Each of the wards has a cement floor with 
plastered walls and ceiling, and on the sunny side 
of each ward is a porch extending the length of the 
ward and opening from it by six doors. 

The water sections are at opposite ends of the 
wards from the central portion. Each water sec- 
tion is equipped with a bath tub set close to the 
wall in a stall, which will not permit of the nurse 
or attendant getting on both sides of it. No shower 
bath has been provided. Two toilet seats and two 
lavatory bowls are also included in each water 
section. 

From the end of each porch is a ramp leading 
to the ground floor. This is a good arrangement 
as it permits of food carts or wheeled stretchers 

The writer is glad to have an opportunity to express his 
appreciation of the courtesies extended by Dr. E. E. Evans, 
superintendent, East Louisiana State Hospital, during this 
study, and to Mr. Thomas B. Kidner, consultant on institu- 


tional planning, for his counsel in this and many similar 
problems. 


being taken in and out of the building easily. The 
doors are three feet four inches wide, permitting 
the passage of a bed. Unfortunately, the center 
corridor is not wide enough to allow of a bed be- 
ing wheeled into the treatment rooms. 


Cost Only $15,000 


The windows are provided with screen guards. 
Much of the work of construction was done by 
hospital employes and the cost of each pavilion 
was only $15,481. 

These are very simple and economical structures, 
and in a general way they may be recommended, 
but with the reservation that they give too little 
facilities for classification. The floor will be some- 
what cold at times, but in a climate like that of 
Louisiana the winter is short. The buildings can- 
not burn and are well lighted and ventilated. It 
is now possible to give much better care to tubercu- 
losis patients than was previously the case in this 
hospital. 





Indiana Hospital Offers Four Courses 
(Continued from page 38) 


March 9.—Presentation of the following types of insanity, 
especially from a forensic viewpoint: 1, paranoia and para- 
noid states; 2, epileptic insanity ; 3, toxic insanity; 4, hysterical 
insanity ; 5, traumatic insanity. Medico-legal tests. Principles 
of modern criminology. 

March 16.—Further consideration of insanity and crime. 
The borderland case, his legal and medical status in society, 
his relationship, responsibility and menace thereto. The for- 
ensic significance of the asocial and antisocial conduct of the 
insane. Responsibility of the insane in civil cases. Statutes 
relative to the commitment of the insane. Criminal law and 
what it implies. 

March 23.—The method of examination of insane criminals. 
The moron. Moral imbecility. Feigned insanity. Sexual per- 
versions and crimes in consequence thereof. Punishment for 
crime. 





Oldest Mental Hospital 


The oldest hospital in the United States, exclusively for the 
insane is the Eastern State Hospital at Williamsburg, Va., 
which still is in operation. Dr. G. W. Brown is the present 
superintendent. This hospital was incorporated in 1768 and 
the building was completed and the first patients admitted 
October 12, 1773. The hospital now is practically on the cot- 
tage plan and there are about 25 buildings on the grounds. 
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Fire Protection in Mental Hospitals 


Here Are Some Suggestions Based on Recommendations 
of Pennsylvania State Department of Public Welfare 
By William C. Sandy, M. D., Director, Bureau of Mental Health, Pennsylvania Department of 
Welfare. 


It should be unnecessary to emphasize the need for 
eternal vigilance in the matter of fire protection in 
hospitals and other institutions for mental patients. 
The responsibility of officials in charge of such institu- 
tions is obviously very great, in view of the more or less 
limited capacities of the patients to look after their own 
welfare in such emergencies as the disastrous fires 
which occur from time to time. The space available 
will permit only a brief outline as to the required pre- 
cautions. 

In planning new institutions for mental patients, cer- 
tain fundamental principles should be observed. Build- 
ings for the housing of patients should be limited to 
two stories and should be of modern fireproof construc- 
tion. But this should not result in a false sense of 
security for it is well recognized that fireproof con- 
struction means only relative safety and other precau- 
tions should not be neglected. At least two means of 
exit are needed from each floor. Stairways should be 
of fire resistant material, well lighted and not too steep, 
and there should be hand rails. Exit doors should swing 
outward, and red lights should indicate all exit passage- 
ways. Where fire escapes are needed in addition, they 
should be of the internal, enclosed fire-well type, the 
“down and out,” a protected, enclosed, external stair- 
way or some other type approved by underwriters. 
Fire walls and doors, enabling automatic delimitation 
of a fire in a particular part of a large structure, are 
valuable sources of additional protection. 

Definite Fire Hazards 

The average state mental hospitals, built 25 years or 
more ago, either of the massive Kirkbride type or the 
so-called cottage housing several hundred patients, pre- 
sent definite fire hazards. Often three or even four 
stories are in use as dormitories which are largely over- 
crowded. Here particular emphasis must be made upon 
the necessity for fireproof stairways, approved types 
of fire escapes, fire walls and automatic doors, with 
observance of such basic rules already mentioned, as 
red lights on exits, rails to stairways and exit doors to 
open outwards. 

Builders of new institutions will find that fire-fighting 
equipment is quite well standardized. Included in the 
requirements should be standpipes and hose on every 
section, extinguishers of approved type, external hy- 
drant system, a central fire pump for needed increased 
pressure, outside portable apparatus including ladders, 
hose carts, and chemical engine, and an alarm system. 
For the latter purposes, a ward telephone system is 
useful as additional protection. 

There should be a regular inspection (at least week- 
ly), by the superintendent or a responsible officer dele- 
gated by him, of all parts of the institution, including 
wards, rooms, employes’ quarters, closets, basements, 
attics and grounds surrounding all buildings, with spe- 
cial attention to materials stored therein, cleanliness, 
order, presence of inflammable materials and condition 
of fire-fighting apparatus, such as extinguishers and 
hose. The conditions as found should be made a mat- 
ter of record by formal report. 


Oily rags, oils, paints, floor polishing materials, in- 
cluding waxes, and other like inflammable substances, 
should not be stored in closets, basements, attics or 
other parts of buildings occupied by patients or em- 
ployes. 

Oil lanterns should not be used if electric torches 
can be substituted. None but safety matches should 
be allowed in or about the institution and so far as 
possible the use of matches should be discontinued. 
Smoking in rooms or wards should be prohibited. 

Electric wiring should be in accordance with stand- 
ards prescribed and be regularly inspected. 

All parts of the buildings should be kept free from 
rubbish or articles not necessary to the proper conduct 
of the institution. Locks on all exit doors should be 
kept oiled and otherwise in good condition and regu- 
larly tested. 

All fire-fighting apparatus, including extinguishers, 
hose, standpipes, hydrants and engines should be regu- 
larly and frequently inspected, tested and renewed when 
necessary. ire drills should be held regularly. These 
should include actual practice in getting patients out of 
buildings quickly by stairways and fire escapes. 

There should be fire companies (preferably two for 
the purpose of stimulating interest and competition), 
composed of such groups of employes as the engineers, 
mechanics, farm hands and so on, who should receive 
regular and systematic instruction as to the procedure 
in case of fire. All other employes, especially those 
in immediate charge of patients, should likewise be so 
instructed. 

Additional Provisions 


Provisions should be made so that all parts of the 
institution, especially those occupied by patients or em- 
ployes, may be entered from the outside, e. g., fire es- 
cape entrances and at least one window (if all are 
guarded) so arranged that they may be unlocked and 
entered from the outside. Fire escapes should be kept 
in order and free from rubbish. They should be en- 
tered from floor level or steps provided. 

Definite arrangements should be made with the near- 
est organized fire department, if at all accessible, as to 
what assistance may be expected if the emergency 
arises. 

Superintendents and others in charge of mental hos- 
pitals and institutions for mental defectives in Pennsyl- 
vania received, among others, the following instructions 
last year in connection with Fire Prevention Day, Oc- 
tober 9. These suggestions were offered, not only for 
the special observance of Fire Prevention Day, but also 
for constant consideration : 

Patients should not be allowed to carry matches. Only 
standard safety matches should be used and should be en- 
trusted to employes only. 

Oil lamps and lanterns should, if possible, be discontinued. 
Where such lighting facilities have to be used, they should be 
stored in places apart from those used as living quarters. 
Electric torches are preferable for use of night employes. 

Fire drills should be held from time to time during which 
patients shall be conducted as expeditiously as possible from 
their quarters to a place of safety, being counted at the latter 
place, a record being kept as to the time consumed. 
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St.Francis Hospital Doubles Capacity 


100 Beds, Mostly in Private Rooms With Toilet and Bath, Contained 
in Recently Opened Addition; Cost, With Equipment, $450,000 
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VIEW OF ST. FRANCIS HOSPITAL BUILDING, EVANSTON; NEW WING AT RIGHT 


St. Francis Hospital, Evanston, last October doubled 
its capacity by opening a new 100-bed addition. This 
wing of four stories and ground floor contains many 
of the latest ideas in hospital construction, planning 
and equipment. The architect was Hermann J. Gaul, 
Chicago, who has designed a number of other Catholic 
hospital buildings. 

The addition adjoins the original building at an 
angle of 135 degrees and is of the same brick exterior 
finish. So well preserved is the original building that 
it requires most careful investigation to determine from 
the outside just where the new and old buildings join. 

Cost Is $45,000 

The wing with the necessary additions to the heating 
plant and to the kitchen represents an expenditure of 
about $450,000, equipped. 

The building is given over principally to private 
rooms, there being only two 4-bed wards on each floor. 
A large proportion of the private rooms have indi- 
vidual toilets, and baths are so arranged between each 
pair of rooms that one or the other patient may have 
private bath. 

The new building houses the enlarged X-ray depart- 
ment, the laboratory, the nurses’ school and dining 
rooms and it contains space for the physiotherapy de- 
partment, piping and wiring for which was installed 
at the time of construction. The maternity depart- 
ment also is in the new building. 

Entrance in Old Building 

The utility room, nurses’ station, diet kitchen and 
similar service rooms are located on each floor near the 
angle formed by the junction of the old and new build- 
ings. The main kitchen is in this section on the ground 
floor. 

The entrance to the hospital remains in the old build- 
ing, but an elevator about the center of the new wing 
and the stairway further along furnishes ample means 
of communication between floors. A feature of the 
building are drinking fountains on each floor. 

The building has terrazzo floors with linoleum inset 
along the center of the corridors. A tunnel connects 
the wing with the boiler house in which the laundry is 
located. 

The ground floor of the building contains the nurses’ 
class rooms and dining rooms, these immediately ad- 


joining the old section. The nurses’ food service is 
by cafeteria plan, the nurses receiving their food in a 
serving room and carrying the trays to their dining 
room adjoining. A separate dining room for graduate 
nurses is across the corridor. 

Provide for Outpatients 

On the ground floor also is space for the out-patient 
department, including waiting rooms, dressing rooms, 
sterilizing rooms and examining rooms. This depart- 
ment is along the front of the building. Across the 
corridor is the location of the proposed physiotherapy 
department whose equipment will include baths, scale, 
towel warmers, shower, control table, hot air cabinets, 
electric cabinets, dressing room, etc. 

Considerable space is given to the laboratory, near 
which is the interns’ laboratory. The laboratory is un- 
der the direction of the part-time pathologist who 
divides the remainder of the day to another hospital 
laboratory. 

The morgue also is located in the basement. 

The typical floor contains 21 patients’ rooms, 10 of 
which have private toilets and adjoining bath available 
to a patient in either room. The nurses’ utility room 
and diet kitchen immediately adjoining the old building 
and near the angle of the two wings are the nurses’ 
station, the linen room and the sink room. 

The two wards on each floor have four individual 
lockers for the patients and an adjoining bath and 
toilet. 

Other features of the typical floor are a general 
bath room and dressing room, a large sun porch and 
a smaller porch. 

Typical Private Room 

The private rooms are 11 by 15 feet and the doors 
are 3 feet 8 inches in width. 

The typical private room contains a small table, a 
bedside table and chairs, in addition to bed. A double 
socket in the wall near the head of the bed provides 
for an additional lamp or electrical apparatus. The 
bedside table of metal finished in imitation of wood has 
given unusual satisfaction. Every patient is furnished 
with one of these bedside tables, but those in the wards 
are finished in white. 

The corridors are roomy and the rather high ceiling 
and large windows afford an unusual amount of sun- 
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light and air and make for splendid ventilation. 

The first and second floors are identical to the typical 
floor as outlined above. The section of the third floor 
immediately adjoining the old building is similarly ar- 
ranged, but the projecting wing on this floor contains 
the delivery room, maternity department and nursery. 
The nursery occupies a corner adjoining the porch and 
at the other end of it is the babies’ bath room and a 
Across the cor- 


special open-air porch for the infants. 
ridor from the nursery are the delivery and preparation 


rooms, of which there are two each. A sterilizing 
room connects with the delivery rooms and there is a 
bath room connecting the preparation rooms. 


X-ray and Surgery 


The projecting section of the fourth floor is a dupli- 
cate of the first and second floors, while the section of 
this floor adjoining the old building is devoted to an 
extension of the operating department and to the X-ray 
rooms, doctors’ wash rooms, locker rooms and toilets. 
The X-ray room includes two radioscopic rooms, a 
preparation room, dark room, waiting room and plate 
storage and record room. A large operating room, a 
dark operating room and a cystocopic room have been 
added to the facilities of the hospital by the new 
building. 


Food service is by means of heated trucks. These 
are loaded in the main kitchen and transferred by ele- 
vator to the different floors where the containers are 
inserted in the steam tables in the floor kitchens. The 
trays then are set and taken to the patients. The dishes 
are washed and kept in the floor kitchens. 


The transfer of laundry is by 
through the tunnel, a schedule being 
when clean linen is brought to the building, 
clothing is returned to the laundry. 


Temporarily the rooms on the fourth floor are being 
used to house nurses, but with the extension of the 
elevated line through the territory served by the hos- 
pital, demands on the hospital are expected to increase 
materially so that consideration already is being given 
to the construction of a new nurses’ home. The hos- 
pital has ample ground, its site comprising 19 acres. 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“Physical Diagnosis,” by W. D. Rose, M. D. Published by 
C. V. Mosby Company, St. Louis, Mo. 


“Fundamentals of Human Physiology,” by Roy G. Pearce, 
B. A., M. D., and J. J. R. MacLeod, M. B., D. Sc, F. R. S. 
Published by  ¥. Mosby Company, St. Louis. 


“The Organization of a Nutrition Service.” The American 


National Red Cross, Washington, D. C. 


This illustrated booklet of twenty pages is designed to give 
information for chapters and branches regarding the nutrition 
service of the American Red Cross. 


“Elementary Anatomy and Physiology for Nurses,” by H. 
Clifford Barclay, M. D. Published by William Wood & Com- 
pany, New York. 

The author who among other positions was examiner in 
forensic medicine, New Zealand University, and superintend- 
ent, Waimate County Hospital, New Zealand, has made a 
number of changes and revisions in this book for this third 
edition. 


“The Technic of Local Anesthesia,” by a E. Hertzler, 
M. D. Published by C. V. Mosby Company, St. Louis. 

This is the third edition of this work by Hettiles who 
lists among other responsibilities is professor of surgery, 
University of Kansas, and surgeon to various hospitals in 
Kansas City, Mo., and Kansas City, Kans. In the preface of 
the new edition Dr. Hertzler says, “The technic of local an- 
esthesia has been standardized, so that the essential features 
can be presented in small space. It has been my aim, however, 
to present the technic which I have found useful without any 
attempt to conform to the technic of others.” 


“Planning of Small Community Hospitals” by Evan Parry, 
supervising architect, department of health, Canada, Ottawa. 

This is an official publication of the department of health 
of Canada and contains 96 pages of text and illustrations deal- 
ing with all phases of planning, construction and equipment 
of community hospitals. 
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Hospital Service of Salvation Army 


Organization Maintains 31 Up-to-Date Homes in United 
States for Girls as Part of Its Religious and Social Work 


By Lieut.-Col. Annie J. Cowden, Women’s Social Secretary, Central Territory, Salvation Army, 
Chicago. 


An important factor in the care of certain types of 
maternity patients in the United States is the Salvation 
Army which maintains 31 homes for unmarried 
mothers in different parts of the country. These homes 
have most up-to-date maternity hospital departments, 
staffed by leading medical men and obstetricians in 
each community. This hospital service of the Salvation 
Army, however, is only one detail of its work, the prin- 
cipal object of which is the religious and social im- 


SALVATION ARMY HOME, CHICAGO 


provement of friendless young women who come to the 


homes for assistance. This principal aim is constantly 
kept in mind in the planning of new homes and in their 
organization, the idea being to keep each of the indi- 
vidual institutions to such a bed capacity as to permit 
constant, personal contact between the officers and 
executives of the home and the young women. As a 
glance at the list of homes will show, it is the policy 
of the Salvation Army to limit the size of the homes 
to from 40 to 50 beds. 
Organization of Homes 

General hospital administrators will find much of 
interest and of help in the organization of the homes 
service of the Salvation Army and in the administra- 
tion of the individual institutions. The United States 
is divided into three territories—Eastern, Central and 
Western—each of which is entirely independent of the 
other. The homes service in each territory is under 
the direction of a woman’s social secretary who has 
general supervision of the homes in her territory. The 
individual homes.are under the direction of the super- 
intendent who is supreme in routine matters, but who 
reports to the territorial social secretary at regular 
intervals on more important matters such as purchase 
of heavy equipment, supplies costing more than $30, 
etc. Matters of purchase of land, erection of new 
buildings or additions, etc., are referred to other terri- 
torial officers. 

It is the policy of the Salvation Army to restrict the 
new homes to three stories in order to permit operation 
without elevators and to affect other economies in 


maintenance. In the newer homes such as one in Chi- 
cago which has 60 beds, the usual arrangement is to 
locate the kitchen, girls’ dining room, laundry, etc., in 
the basement, the offices, the general living room on 
the first floor, the hospital beds and maternity depart- 
ment on the second floor and the sleeping quarters on 
the third floor. It will be interesting to hospital ad- 
ministrators in general to know that although an effort 
has been made to standardize the service of each home 
and have them not more than a limited capacity, with 
approximately the same personnel, the cost of main- 
tenance of patients varies to a marked degree on 
account of high or low charges of carrying the home 
properties. 
Rockefeller Foundation Survey 

Lee and Pettit of the New York School of Social 
Work say of the Salvation Army Homes and Hos- 
pitals in their survey for the Rockefeller Foundation: 

“These homes are working in a field, delinquency in 
women and illegitimacy, in which social work. in this 
country has not achieved altogether successful results. 
According to the unanimous testimony of the other 
social workers with whom we conferred, the women’s 
homes and hospitals of the Salvation Army are, so far 
as their administration is concerned, among the best in 
this country. Some of them are inadequately housed 
and equipped, but the personal contacts of the officers 
(the officers in these homes are all women) with the 
women and girls in the homes, cleanliness of the institu- 
tions, the sane attitude of workers toward their prob- 
lem, all combine to put these institutions in the front 
rank. Apparently they represent at its best the religious 
emphasis of the Army operating through a form of 
social work.” 

The homes all meet with state and local requirements 








ONE OF THE ROOMS 


such as licenses for maternity services, and in their 
construction and equipment they are of high grade. The 
Chicago home, for instance, is a fireproof structure 
with terrazzo floors and the latest type of lighting, 
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sterilizing, cooking, laundry, heating and other equip- 
ment. 

The service of the Salvation Army homes is intended 
for girls or young women unable to pay, but for those 
desiring this service and able to remunerate the home, 
moderate charges are made. In every case an investi- 


gation is conducted to make certain that this service 
which is primarily intended for the poor, is not taken 
advantage of by persons able to finance themselves. 
The girls are given,a thorough physical examination 
and those able to do so are permitted to work in the 
different departments such as kitchen, laundry, clean- 





THE DINING HALL 


ing, etc. It is the policy of the Salvation Army to have 
girls under its care for as long as possible, the young 
women coming several weeks at least before confine- 
ment and their average length of time varying from 
three to five months. In this time they are given an 
opportunity to read, are taught sewing and other occu- 
pations and a great deal of stress is laid on their 
religious training. 

A feature of each home is the rigid precautions taken 
for the isolation of venereal disease patients who are 
housed in a separate part of the home and who have 
their own toilet and bath rooms, their own table, etc. 
The dishes used by these patients are boiled after each 
meal. 

Superintendent in Charge. 


The individual home is under the absolute direction 
of the superintendent, who has an assistant, by whom 
the general routine supervision is carried on. Each 
department, such as laundry, kitchen, hospital, religious, 
etc., is looked after by trained officers of the Salvation 
\rmy. Owing to the fact that practically all of the 
homes are constantly crowded and several of them in 
need of immediate expansion, the institutions frequently 
must seek outside people to assist in the administration, 
and it is the duty of the women’s social secretary of 
the territory to assist the superintendent in selecting 
such workers. Ordinarily, however, the superintend- 
ents and other officers in the home are products of the 
Salvation Army training schools and obtain their expe- 
rience through practical application of the subjects 
taught them in these schools. 

In most of the homes there are graduate nurses in 
the hospital departments, many of these nurses being 
officers of the Salvation Army. Other nurses are those 
who have been taught their duties by the super- 
visors in the homes and who supplement their nurses’ 
training by attending lectures in other hospitals and 
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by a course of reading. <A closely supervised course 
of practical training tends to make these people most 
proficient. 
Administrative Practices 

One of the practices which the general officers of the 
Army insist on is that of prompt payment of bills and 
most economical administration ot the homes. Ordi- 
narily, at least two bids are asked for all supplies and 
equipment, and it is a rigid rule that all monthly bills 
must be paid promptly in order to obtain the discount. 

In a majority of cases the financing of the home is 
through the local community chest, the home submit- 
ting to the conditions of the chest organization just as 
other institutions participating in these funds must do. 
In a few instances where there are no community 
chests, however, the financing is done through the 
Army’s Home Service Campaign under the manage- 
ment of the divisional commander of the division in 
which the home happens to be located. 

Maintain Clinics for Poor 

In several of the settlement houses which are oper- 
ated by the Salvation Army in some of the larger cities 
in each of the territories, clinics of various types are 
maintained. The medical service is given by leading 
physicians of the community and the administrative 
work is handled by Salvation Ariny officers. The serv- 
ice is, of course, intended for the poorest classes of 
people and any charges are merely nominal. In Chi- 
cago, for instance, an excellent <lental clinic is included 
in the service at one of the settlement houses. This 
clinic treated 2,002 patients in 1924. 

3esides the homes which are listed herewith, the 
Salvation Army maintains one general hospital, in Cov- 
ington, Ky., which has 50 beds, a training school and 
other facilities of high-grade general hospitals. Inci- 
dentally, this hospital is on the approved list of the 
American Medical Association for training of interns. 
This service, however, is primarily intended for the 
poor. 

It has been the history of the development of service 
of the Salvation Army that this service meets demands 











TYPE OF STERILIZING EQUIPMENT 


as they appear and grows with these demands. An 
instance of this is seen in San Antonio, Tex., where a 
home for the care of infants is under construction. 
Demands for an institution of this kind were so heavy 
that the territorial officers authorized the institution 
which soon will be in operation with beds for 30 babies 
who will be cared for while their mothers are working. 
Origin of Service 
Social work for women was started by the Salvation 
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Army in 1884, when Mrs. Cottrell took to her own 
poor little home in Whitechapel, England, several girls 
who had attended the meetings and expressed a desire 
to “go straight.” The demand for care by women of 
that type was so great that the matter was brought to 
the attention of the Founder, who rented a larger build- 
ing, placed one of our workers in charge and thus put 
the official stamp of the organization upon it. Just as 
that move was entirely unpremeditated, so the hundreds 
of homes now operating have been opened in response 
to a need. 

The homes and hospitals conducted by the Army in 
the United States are: 

Homes 


Accommodation 
Adults 
35 


City 

RASURNITMATTT PASAY Zuid sca oad b.e6 Pak sok alok ee 
NE RNR a oc kos ee Sas eee sens aan eeaee 
Buffalo, N. Y 

Cincinnati, O. 

Cincinnati, O. 

Cleveland, O. 

Greenville, S. 

Jersey City, N. | 

Louisville, Ky. .. 


Infants 
20 


Philadelphia, Pa. 
[UE ES i, GE eer een arr, AE Se 
Richmond, Va. 
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Honolulu, H. : 
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Oakland, Calif. 
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Spokane, Wash 
Hospitals 
Booth Memorial Hospital, New York, N. Y.. 
Booth Memorial General Hospital, Coving- 
ROREESS bccbvictsouae seo eee cheese sities 60 
Scope of Service 

The scope of the Army’s service is indicated by the 
following article based on a report of a year’s work: 

“The Salvation Army reports that during the last 
fiscal year over 4,000 bables were born to girl mothers 
in its 31 rescue homes and maternal hospitals through- 
out the United States. Approximately $1,000,000 con- 
tributed by public subscription was expended during 
the year by the Salvation Army to maintain this one 
branch of its work alone. The average age of the girl 
mothers served in these institutions is 16 years. The 
greater parts of these cases were cared for in such hos- 
pitals located in New York City, Boston, Philadelphia, 
Chicago, St. Louis, Spokane, Portland, Buffalo, Detroit, 
Wichita. 

“A unique phase of the way the Salvation Army 
handles this problem of illegitimacy lies in its insistence 
that each mother accept the responsibility of her child. 
It has been found that the mother seldom ever desires 
that her child be taken from her when she has had its 
care for the time required in these institutions. She 
remains in the care of the Salvation Army until she 
has been equipped to care for and support the child. A 
part of the service rendered her is her instruction along 
some line that will make her self-supporting. Many 
of the girls passing through these institutions have been 
trained to be teachers, stenographers and bookkeepers. 
All of them are taught housekeeping in all its phases, 
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Begins Its 175th Year of Service 


Pennsylvania Hospital, Philadelphia, Has Cared 
for Soldiers of Six Wars; Franklin Once Secretary 


The Pennsylvania Hospital will begin its 175th year 
of service on May 1, 1925. The organization first 
rented a dwelling house on what is now Market Street, 
Philadelphia, known as Judge Kinsey’s mansion, and 
kept this dwelling as a hospital until the patients were 
moved into the new building in 1756. 

“IT am enclosing an engraving of the Pine Street 
front of the hospital. This building was planned in 1755 
and the east wing was built in 1755, the patients being 
transferred to it, as stated, in 1756,” writes Daniel D. 
Test, superintendent, from whom the facts in this arti- 
cle were obtained. The photograph is shown on page 29. 

Suited to Modern Service 

“The center and west wing of the building were 
erected nearly 40 years later. The entire building, 
however, constitutes an 18th century structure. Notice 
that one cupola is round and the other octagonal. The 
original plan of the building shows both cupolas 
octagonal. When the second wing was built, however, 
this was changed, but there seems to be no comment 
about it on record. This building, in addition to being 
one of the best existing examples of Colonial architec- 
ture, lends itself today to modern hospital practice 
better than some of the buildings which have been 
erected in comparatively recent times. 

“The early President of the United States and other 
notable persons of the day have graced this building 
with their presence. Benjamin Franklin was the first 
secretary and the second president of the board of 
managers. Many of the old records are in Franklin’s 
handwriting. 

Veteran of Six Wars 

“Tt is the work of the hospital during the long years 
of peace since its founding that we like to think about, 
but it is interesting to note that the east wing of this 
building has housed soldiers in all the wars in which 
the United States has been engaged, excepting the little 
skirmish with Mexico in 1848. 

“First, soldiers who fought in the French and In- 
dian Wars were housed in this building, especially at 
the time of the defeat of General Braddock. The hos- 
pital played a prominent part in the war of the Revolu- 
tion, and the government rented a building called the 
Elaboratory and all the medicines for the Colonial 
Army were manufactured in this building, until the 
British took possession of Philadelphia in the winter 
of 1775 and 1776. 

Served in 1812 War 

“Again, in the War of 1812, the hospital did royal 
service. Also during the Rebellion, at the time of the 
Spanish-American War and the recent World War. 
During the Spanish-American War approximately 
1,200 enlisted men were admitted to the wards of the 
hospital, several of them having seen service in Cuba 
and Porto Rico. 

“During the World War over 3,000 enlisted men were 
treated in the hospital, but only a very few of these 
had seen service abroad. Since the war, however, the 
hospital has had under its care, many hundreds of cases 
coming under the Veterans’ Bureau.” 


equipped to care for herself and babe is she voluntarily 
released from the Army’s care. Employment is found 
for her in advance and the constant watchful care of 
the Army follows her wherever she goes.”’ 
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Central Service tor New Building 


Homeopathic Hospital, East Orange, N. J., Has Study Made 
of Various Metheds of Handling Food; Plan Is Outlined 


By Charles F, Neergaard, Hospital Consultant, New York. 


The Homeopathic Hospital of Essex County, which 
has been located for many years in Newark, N. J., is 
erecting a new building of 120 beds on a two and a 
half acre plot in East Orange. Crow, Lewis and Wick, 
New York, are the architects. The hospital has been 
using centralized food service in its present plant, which 
consists of several remodelled three-story residences 
connected by corridors. 

The only vertical transportation available for food 
has been a hand dumbwaiter running from the base- 
ment kitchen to the patients’ floors. With very limited 
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DRAWING OF THE NEW HOSPITAL 


equipment, an average of 50 trays each meal are served 
promptly and as a rule to the entire satisfaction of the 
patients. 

It was determined to continue centralized food serv- 
ice in the new building, and in order to have the system 
as nearly perfect as possible, a study was made by the 
writer of the varying methods used in hospitals in dif- 
ferent parts of the country, collaborating with the ar- 
chitects and Mr. Philip J. Sosdorf, specialist on home 
and hospital food control. 

HospirAL MANAGEMENT has been publishing a num- 
ber of valuable articles on this subject and this review 
of food service in general, together with the adapta- 
tions made of existing schemes and certain new fea- 
tures and principles which have been incorporated in 
the plan for the Homeopathic Hospital of Essex 
County, may be of value to its readers. 

In the interests of the Homeopathic Hospital the 
writer has, for the past year and a half, been analyzing 
various types of food service in many hospitals visited. 
In addition to this he has consulted with restaurant and 
hotel men, who in their handling of food must not only 
satisfy their guests but make a profit as well. All have 
contributed to the plan in some detail or other and pro- 
nounce it practical, economical and sound. 

The aim has been to make each step as nearly auto- 
matic and fool-proof as possible, to minimize error and, 
through carefully studied arrangement of all equipment, 
to eliminate unnecessary steps, waste motion and lost 
time. The crux of the matter is to get the freshly 
grilled chop to the patient in the shortest possible time, 
to accomplish speed without rush or confusion. The 
problem is, not how quickly the service of 100 trays 


can be completed, but how quickly each tray, when 
served, can be delivered. 

It may be taken as a basis to build on that 90 per cent 
of the patients can be ready for meals when the meals 
are ready for them. This is a matter of administra- 
tion. 

For Compact Buildings 

The plan here described is designed for a hospital of 
120 beds in a building of five stories and basement, 
patients being housed on the first, second, third and 
fourth floors. The same principle will apply to larger 
buildings of a compact type. Up to 150 beds can be 
handled from one central serving unit. Inereased 
capacity can be gained through additional units prop- 
erly placed. Obviously for the widely spread pavilion 
type of hospital the plan does not apply. Its avail- 
ability for taller buildings can be determined by simple 
arithmetic, the height of the travel and the speed of 
the car. 

Main KITCHEN AND SERVICE Room: No special ar- 
rangement is required in the main kitchen save that the 
steam table from which the hot foods are served by 
the chef and his assistant be closely adjacent to the 
tray set-up table, and that the diet kichen, where special 
dishes are prepared, be not too remote. In the service 
room, when space is available, shelf storage is provided 
for as many trays as there are beds, each tray having 
its own position designated by floor and bed number, 
so arranged that trays will be taken off in an established 
order in groups of four, for adjacent beds. The cold 
table should have refrigerated storage under, with 
shelves on which may be stored trays of individual 
portions of salads and cold desserts, prepared just in 
advance of meal time. At service periods this table is 
connected with the set-up table by means of a drop 
shelf so that the trays can be easily slid along the line 
of service. The arrangement of this equipment is indi- 
cated in the cut. 

It will be noted that each employe can do her par- 
ticular task by hardly more than turning in her place. 
The plan for this hospital contemplates the use of one 
automatic dumbwaiter traveling at 75 feet a minute, to 
carry trays to the two upper floors, and a subveyor, 
traveling at 25 feet a minute, for the two lower floors. 


The Tray Setup 


Tray Set-up: In advance of the meal, napkins, 
silver, pepper and salt, teacups and bread and _ butter 
plates are placed on the trays. Where space is not 
available for individual tray racks, this equipment may 
be put on as the first step in service, but this is not so 
economical in labor or time. On each tray is placed 
the menu for the meal with the dishes desired pre- 
viously checked by the patient. Special diets are indi- 
cated by a colored slip. 

The system is best understood by reference to the 
diagram. When all departments are ready, the first 
group of four trays is taken from the racks by maid A 
and put on the set-up table, where the cold dishes, bread 
and butter, salads and cold desserts are put on by 
maid B, who moves the trays along the table to a point 
opposite the steam table. Here maid C adds the hot 
dishes served by the chef and his assistant, G and H. 
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Orderly F then advances the trays opposite the dumb- 
waiters, where tea, coffee, milk and freshly made toast 
are supplied by maid E, while the dietitian, D, gives 
each tray a final check-up. Orderly F places the com- 
pleted trays on the dumbwaiters and sends them to the 
proper floors, alternately, in groups of four. 

()ne feature of great importance in which this differs 
from many other systems is that the hot dishes are put 
on the Jast thing before the trays are started to the 
floors. 

Requires Force of Eight 

This procedure in the main kitchen requires a force 
of eight, as shown on the diagram, including the chef, 
his assistant, and the dietitian. The same maids who 
set up the trays will serve in the various dining rooms 
at other hours. Proper organization and co-ordination 
will result in a steady stream of trays in preparation 
and in transit. 

Look DeELivery: On the patients’ floors the dumb- 
vaiter opens into a small service pantry where trays 
are removed onto a light truck by the floor maid, 
wheeled direct to the door of the room or ward, and 
delivered to the patient’s nurse. This involves a mini- 
mum of the nurse’s time. The floor pantries are 
equipped with a warming oven, hot plate and toaster, 
as well as a small refrigerator, all of which are for 
emergency rather than routine use. The pantry is 
nothing more than a receiving unit, shut off from the 
corridor so that noise and odors are vestibuled from 
the patient. The refrigerator and sink provided makes 
possible its use as a flower room, without giving up 
separate space for this purpose. 

The tray trucks are light, mounted on large casters, 
enclosed on three sides and with three shelves, approxi- 
mately 24 by 36, holding two trays each. This gives a 
capacity, including the top, of eight trays, for use in 
returning dishes after meals. 

The arrangement of trays on the storage racks in 
the serving kitchen is such that adjoining trays are for 
adjoining beds, but adjoining four-tray groups are for 
different floors, so as to alternate the delivery of tray 
groups to the floors. 

While the first four trays are being distributed on 
one floor the second group is being delivered to the 
next floor, this being so timed that the maid can easily 
dispose of one set before the next arrives in the pantry. 
This, of course, requires proper synchronizing of the 
entire procedure. It has been estimated that in a five- 
story building 200 feet long the elapsed time for the 
delivery of a tray from the moment that the hot food 
is put on to the furthest patient will be from two to 
three minutes. 

Additional Portions 

Additional portions at meal times and the replace- 
ment of dishes sent in error or unsatisfactory should 
be a very small item and not seriously interfere with 
routine service. Between meal nourishments should be 
requisitioned from the central kitchen and sent up by 
the dumb waiter. This will relieve the nurse. from diet 
kitchen work—making toast, brewing tea, etc., except- 
ing possibly after midnight when the night cook has 
gone off duty. Minimum equipment for emergency is 
provided in the floor pantries. 

When the patients have finished, the process is re- 
versed, the trays collected by the maids on the carts 
and returned by the same route to the basement where 
they are carried to the central dishwashing room on a 
conveyor. 

Careful preparation for each meal will naturally 
eliminate delays and insure prompt service. Every- 
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Diagram of the Kitchen 
(1) cold service table with refrigerator under; (2) counter 
flaps; (3) tray set up table; (4) steam table; (5) tray racks; 
(6) urns; (7) toaster; (8) dumbwaiter; (9) subveyor. 


thing must be in readiness at least five minutes before 
service starts: 

1. Hot food, including hot desserts, to be on the 
steam table. Steam for upper part of table (bain 
marie) to be turned on half an hour before. Lower 
part of table, containing dishes and covers, to be heated 
one hour before. 

2. Cold salads and cold desserts to be dished, placed 
on trays and stored on refrigerated shelves in cold 
table. 

3. Bread and butter to be ready on cold table. 

4. Coffee in urn to be ready 15 minutes before 
service ; this makes better coffee. 

5. Ice cream, brick or loose form, to be placed in 
tub freezer next to cold table, although it may be found 
desirable to send the ice cream up separately after the 
meal has been served. 

6. Trays from diet kitchen (special diets) to be 
ready floor by floor ; this to be worked out so that gen- 
eral service will not be interrupted. 

7. Conveyors to be tested each time before service 
starts. 

8. Floor maids and trucks to be at stations awaiting 
signal and nurses notified. 

The dietitian communicates in advance with the 
supervisor of each floor to learn whether there are any 
patients who cannot be served in the regular routine, 
such trays not being set up until the patient is ready. 

Vertical Transportation 

Centralized food service must have dependable verti- 
cal transportation. The automatic dumbwaiter of the 
old type has been found by experience to be a very 
temperamental piece of machinery. There are now 
on the market, however, several makes of dumbwaiters 
built according to elevator specifications, which are 
reliable and largely trouble-proof. The subveyor, which 
is used very commonly in restaurants, while more ex- 
pensive in first cost, has many advantages over the 
dumbwaiter where high speed is not essential. The sub- 
veyor on account of its continuous flow in one direction 
has a larger carrying capacity at low speed than the 
speedier dumbwaiter which must lose time through 
starting, stopping and return trips. The combination 
of the two units for the Homeopathic Hospital of Essex 
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County is the result of very considerable study and 
investigation. The dumbwaiter, because of its high 
speed of 75 feet a minute, is used to carry trays to the 
two upper floors, and to deliver between-meal diets to 
all floors. The subveyor, traveling 25 feet a minute, is 
used in delivering trays to the two lower floors, and 
after a meal has been finished, it is reversed and returns 
used trays from all floors to the basement where they 
are automatically picked up by a conveyor belt and 
carried to the dishwashing machine. The two units 
are interchangeable in emergency for both up and 
down service. The slow, steady speed of the subveyor, 
with its accurately spaced tray brackets, make it entirely 
practicable to put on and take off trays while it is in 
motion. This is optional, however, as the same type of 
selective control is used as for the dumbwaiter, so that 
a group of trays can be automatically stopped opposite 
any desired floor opening. 

The many details of this plan have been worked out 
carefully, step by step. For example, the afore- 
mentioned chop; the dietitian, receiving all menus in 
advance, knows exactly how many patients want the 
regular meal, and how many specials, such as chops, 
steaks, broiled chicken, etc., are required. She lists 
these on a chart showing the order in which they will 
be served, so that each may be cooked just at the last 
minute rather than far in advance. There will seldom 
be more than 10 per cent special dishes ordered. She 
can regulate the size of portions. By inspection of 


returned trays she learns to eliminate unpopular dishes. 
She sees that each tray is neat and attractive when it 
leaves the kitchen, knowing that, barring accident, it 
will so reach the patient. 

Fundamental to the success of this plan is having the 
plates as hot as they can be handled, with well made, 


close fitting metal covers, also heated. The plates must 
be thick to retain the heat and the natural objection that 
heavy china lacks daintiness can be largely met by the 
selection of an attractive design. The hot water plate 
is used in a number of institutions, but with indifferent 
success, as considerable labor is involved in filling and 
emptying it before and after meals, it is very heavy 
and invariably leaks sooner or later. 


Objects of Plan 


The plan here described seeks to accomplish the fol- 
lowing: 

To eliminate every possible delay in the delivery of 
patients’ food. 

To simplify service, incidentally reducing its cost in 
labor. 

To minimize waste in food through constant control 
and supervision. 

To insure neatness of trays and the accurate filling 
of patients’ orders by the final inspection of the 
jietitian. 

To minimize waste labor, breakage and noise through 
centralized dishwashing. 

To relieve the nursing staff from the time-consuming 
duties of diet kitchen work, so that all their time can 
be devoted to nursing duties. 

To save space on the patients’ floors. The floor 
pantry can be about half the size of the normal floor 
diet kitchen and if used as a flower room, will permit 
at least one additional bed per floor. 

To simplify hospital travel by relieving the elevators 
from any transportation of food. 

Any plan which involves the activities of many peo- 
ple requires proper co-ordination and team work. The 
kitchen problem is always difficult because of the low 
grade of help available and the heavy labor turnover. 
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These conditions have been kept constantly in mind 
and the duties of each employe have been so defined 
and simplified that the possibilities of error are reduced 
to a minimum. The equipment is so placed that each 
step is almost automatic, and at the end the dietitian 
stands in a commanding position to direct the service 
and check mistakes. 





State Hospital Has Consulting Staff 
(Continued from Page 39.) 


be obtained. Personally, I believe one of the very first 
things for the institution to do is to get the mental 
angle that the patient is sick temporarily from some 
acute or chronic cause that must be discovered and 
remedied. With this mental angle on the case each ad- 
mission becomes easier because you are thinking in 
terms of sickness and not in terms of crime. 

Our first treatment is invariably that of thoroughly 
cleaning out the colon by means of enemas and 
cathartics. The enema is most important and as many 
as three in succession should be given. The next thing 
is the hydrotherapy in increased elimination. This 
method will continue as long as is necessary—the 36 
hour continuous tub is not infrequent. 


Importance of Diet 


Now comes the importance of the diet. A strictly 
antitoxic diet is used from the start following the out- 
line as far as possible as used by Dr. Kellogg in his 
most recent book on dietetics. 

Mechanical restraint is seldom resorted to and would 
never have to be resorted to were sufficient personnel 
available. Unfortunately in Ohio the county sheriff 
is still authorized to bring the patient to the state hos- 
pital. In the vast majority of the cases these sheriffs 
are big men mentally, but occasionally a small-minded 
coward comes to the institution with a patient in hand- 
cuffs. 


The time must come when all state hospitals will be 
notified by the family physician of the case to send 
their own ambulance manned by people trained in the 
care of the insane to the home of the patient and take 
him direct to the hospital. All court proceedings should 
be held in the home of the patient or in the state hos- 
pital. 

Automatic Elevator Installed 


Improvements in Construction.—There have been no 
recent buildings added to this hospital, but there have 
been some minor changes made that would tend to 
carry out the hospital idea. An old amusement hall 
that was a fire trap has been cut up into 28 rooms and 
four baths and is used as a nurses’ home which has 
greatly aided the patients through taking these em- 
ployes off the wards, thereby increasing the space al- 
lotted each patient. An old employes’ dining room has 
been transferred into four clinic rooms and a waiting 
room which at present houses our neuro-syphilitic clinic, 
examination room and Alpine light room. 


The old garage space has been converted into the 
new employes’ dining room and this is now fitted with’ 
a modern cafeteria. 

A modern automatic electric elevator running four 
stories has been installed which facilitates the carry- 
ing of patients upstairs. Two wards have been taken 
over and are used as surgical wards while two others 
are used exclusively as dietetic wards. No increase 
has as yet been made in our hydrotherapy facilities due 
to lack of funds. Our new amusement hall has been in 
operation for 18 months. 
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Hospitals Prepare 
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for Their Big Day 


Increased Interest and Activity of Local Groups 
Noted as Plans for May 12 are Being Developed 


By C. J. Cummings, Superintendent, Tacoma, Wash., General Hospital, Chairman, National Hos- 
pital Day Committee. 


Increased interest and co-operation of hospital 
groups in many cities are noted as plans are being pre- 
pared for National Hospital Day, May 12. From 
scattered reports everything points to an increased ob- 
servance, even surpassing the remarkable celebration 
of 1924 which was noticeably bigger and more wide- 
spread than any previous year. 

One of the interesting features about the 1925 ob- 
servance is the enthusiasm of hospitals which have ob- 
served National Hospital Day previously. Here are 
two typical letters received by the chairman: 

“We have been among the very first to take up Mr. 
Foley’s ideas and suggestions for National Hospital 
Day.”—Sister Walburga, St. Bernard’s Hospital, Jones- 
boro, Ark. 

“We observed National Hospital Day last year using 
the very good suggestions of Mr. Foley in HospiTaL 
MANAGEMENT.—Superintendent Gutwald, St. Luke’s 
Hospital, Marquette, Mich. 

Crossword Puzzles 

One of the interesting programs for National Hos- 
pital Day is that of Pottstown Hospital, Pottstown, Pa., 
whose superintendent, Miss Mary E. Henry, is a mem- 
ber of the National Hospital Day Committee, who has 
made a remarkable success of previous observances of 
this day. 

A feature of the program will be the publication of 
several crossword puzzles with words referring to hos- 
pital equipment and service and also to National Hos- 
pital Day in the local papers in advance of May 12. 
The hospital will have a baby party as in the past and 
will distribute souvenirs such as samples of food prod- 
ucts and health supplies, soaps, etc. This hospital has 
had its nurses busy for some time preparing posters 
similar to the one reproduced here. These posters are 
mounted on cardboard and many of them are in colors, 
the illustration being clipped from magazines. 

Tacoma General Hospital has arranged for a display 
of “Made in Tacoma” products and the plan is to dis- 
tribute samples such as soap and washing powder in 
the laundry, baby foods in the maternity department, 


YOUR BABY LEAVES US 


GOOD HEN Tidal 


ew 


HOSPITAL 


POTTSTOWN HOSPITAL 


A TYPICAL POSTER BY NURSES 
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matches in the engine room, crackers, biscuits and 
candy in the dietary departments, etc. According to 
Miss Minnie V. Hill, superintendent of nurses, local 
chairman, the business houses are enthusiastic over the 
plan and are cooperating splendidly in providing sam- 
ples. All the hospitals of Tacoma are working to- 
gether preparing for the celebration. 


A. H. A. Issues Bulletin 


The American Hospital Association recently issued 
a special bulletin devoted to suggestions and informa- 
tion concerning National Hospital Day, and this bulle- 
tin went not only to hospitals which were members of 
the association, but to all hospitals of the United States 
and Canada whose names are listed at the association 
office. The suggestions contained in this bulletin are 
based on those supplied by hospitals in the past, by 
HospitAL MANAGEMENT, and by the National Hos- 
pital Day Committee. 

Plans at Portland, Ore. 


At Portland, Ore., a meeting was held of the super- 
intendents of the principal hospitals in the city. They 
propose to celebrate hospital day by having a baby show 
and other means of attracting public attention to the 
hospital situation. They will give publicity through 
the different newspapers in the city and state by speak- 
ers in clubs, both civic and otherwise, and will by a 
personal letter to the clergyman in charge, request every 
church to invite its congregation to participate in the 
celebration. A better attendance is expected and a 
more enthusiastic celebration than ever before. 


21 Hospitals to Participate 


The Cleveland Hospital Council announces that a 
general committee on arrangements has been appointed, 
made up of Dr. C. S. Woods, St. Luke’s Hospital, 
chairman; Dr. A. B. Denison, Lakeside Hospital; Rev. 
C. H. LeBlond, St. Vincent Charity Hospital; F. E. 
Chapman, Mt. Sinai Hospital; Miss Alice Graham, 
Grace Hospital; P. J. McMillin, City Hospital; Her- 
man Shmock, Lutheran Hospital. The committee al- 
ready is at work on preliminary plans. It is expected 
that 21 hospitals will keep “open house” on May 12. 
Each hospital has been asked to call especial attention to 
some particular phase of its work or some part of its 
building and equipment. It has been suggested that the 
program at various hospitals include exhibits, plays, 
concerts and teas. The committee feels that Hospital 
Day is a fixed and important occasion both to the hos- 
pitals and to the community and that it offers an oppor- 
tunity to show the place which the hospital holds in 
the community and to make known the extent of its 
services and the recovery of health and the promotion 
of happiness. 

Invite Governor Smith 


Mary Immaculate Hospital, Jamaica, L. I., accord- 
ing to Thomas F. Daily, secretary, intends to break 
ground on Sunday, May 10, for the new $2,000,000 
building, as a part of its National Hospital Day pro- 
gram. Governor Smith of New York has been invited 
to participate. 
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This Is One of the Puzzles Prepared by Pottstown Hos- 
pital, Pottstown, Pa., for Publication in Local 
Newspapers in Advance of May 12, 

The Definitions Are Given 
Below. 

DOWN 

Conjunction implying ad- 
dition (Latin). 

False pretense. 

Throbs. 

To be. 

Prefix signifying to. 

An organ of the body fre- 
quently removed at pres- 
ent time. 

A skin disease. 

Bone. 

Tin (symbol). 

Gold (symbol). 

Man’s name (contraction). 

Point of compass. 

Quantity as measured by a 
balance (abbr.). 

Poured out. 

Nickle (chem. symbol). 

Electrical engineer (abbr.). 

To slop, spill. 

A tube used for handling 
small quantities of 
liquids. 


ACROSS 

The act of inhaling and ex- 2 
haling. 

In this manner. 

Special nurses’ beds. 

Man’s nickname. 

Southern. state (abbr.). 

Copy for’ books (abbr.). 

Handy timber tree. 

After meals (medical term). 

Languid feeling. 

Period of time (abbr.). 

Foreign coin (Jap). 

Is (Latin). 

The perfect food. 

Indefinite article. 

Colorless, tasteless, gaseous 
element forming vital 
part of air (symbol). 

Usually done by the nurse 
upon a patient before op- 
eration (cont.). 

Sprite. 

The ery of a Pomeranian. 

Large body of water. 

Consumed. A disinfectant ‘‘used by 

What we are all working hospitals and _  recom- 
for. mended by _ physicians.”’ 

Prefix signifying upon Acquaintances. 

(Greek). Foreign coin (Mexican). 
Jumbled type. Seized with ecstacy. 
Dowry. B Supports. 

Silica saturated with nitro- 37 A utensil used for cleaning. 
glycerine. 3 Author of weird tales. 

A slimy fish. Final state. 

A light, inflammable, gas- ‘Luar, 
eous element combining 3 To convert 
with oxygen to produce leather. 
water. Boy’s nickname. 

Boyertown breakfast food. Eastern obelisk (abbr.). 

Prefix signifying again. Sun god. 

Bustle. By contact with. 

Form of to be. A support used by cripples. 

Half an em. The last two letters of the 

An instrument alphabet. 
wielded by nurses. I’mbarrassing. 

Thallium (symbol). Same as No. 2 down. 

A luminary which Indefinite article. 
light and heat Contraction of ‘‘old’’ (poet- 
planetary system. ical). 

Water impregnated To give out melody. 
alkaline salt. A girl’s name. 

Pronoun. Interjection (Swedish). 

Form of to be. Same as No. 60 down. 

Formerly. Latin prefix signifying to. 

Prefix meaning before. Old English unit of meas- 

The surname of the found- ure. 
er of training school for 
nurses. 


“1 Cte oo 


skins _ into 


much 


affords 
to our 


with 
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7,276 Head Sets in U. S. Hospitals 


45 Veterans’ Bureau Institutions Equipped with 
Radio; Best Form of Recreation for Patients 


By Inez M. Pugh, U. S. Veterans’ Bureau, Washing- 
ton, D.C. 


Hospital administrators who have installed radios 
will be interested to know that radio equipment has 
been installed or is in process of purchase and installa- 
tion in 45 of the hospitals of the U. S. Veterans’ Bu- 
reau. For these an approximate total of 337 loud 
speakers and 7,276 head sets, or ear phones, are re- 
quired. 

In all buildings under construction or being designed, 
conduits and wiring are being included as part of the 
regular electrical system so that radio sets can be 
installed as soon as each hospital is opened. These 
installations consist of a master receiving set with two 
or more circuits of wiring extending to the various 
buildings. In tuberculosis and general hospitals a head 
set is being provided at each bed and loud speakers are 
being installed in wards and assembly room. In neuro- 
psychiatric hospitals only loud speakers are being used. 


Studied in 1923 


As long ago as August, 1923, the subject of radio 
installation in the hospitals was discussed in the bureau 
and after determination of the legality of such pro- 
cedure a board was appointed by the director in Sep- 
tember, 1923, to investigate the question from every 
angle and to submit tentative specifications for such 
equipment as was then available. However, as radio 
apparatus was still in the formative stage, manufactur- 
ers were not prepared to furnish equipment of the 
high quality demanded by the bureau. Installment was, 
therefore, postponed while investigation proceeded un- 
til a definite plan was established. Experiments were 
conducted with the aid of experts from the Army and 
Navy and Bureau of Standards with the purpose of 
developing the best possible equipment for the bureau's 
use. Definite specifications were finally issued and sub- 
mitted to various manufacturers who agreed to build 
the sets to fill the stated requirements. 

The method of installing radio equipment adopted 
by the U. S. Veterans’ Bureau consists of furnishing 
proper antenna, a high grade receiving set, with power 
amplifier with impedence matching transformers, bat- 
teries, and battery charging equipment. This equip- 
ment is located at a convenient point in the hospital and 
is placed in charge of some one designated employe 
who acts as operator and is responsible for the care 
and operation of the equipment. Distribution of the 
radio reception is made by wiring from the power 
amplifier to the various head sets and loud speakers, for 
which separate circuits are installed. The wire used 
is ordinary twisted pair telephone wire and is installed 
in wire mold, metal moulding, steel conduits, or open, 
secured by insulated nails or staples, the method used 
being governed by the type of building. 

In buildings in course of construction rigid steel con- 
duits are used, while wire mold or metal moulding is 
used in permanent buildings already completed. Where 
the buildings are of a temporary nature the wiring is 
installed open secured by insulated nails or staples. 
Plug receptacles are installed at the outlets for loud 
speakers or head sets which are attached by removable 
push in plug. 


(Continued on page 58) 
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Tableaux for National Hospital Day 


Here is Suggestion for Eight Scenes Showing Development 
of Hospital and Health Ideas, Based on Historical Data 


























First Tableau---“The Good Old Days” 


Ancient.—A group of Indians seated around a large bowl of food (popcorn suggested) from which they are all eating 


with their fingers. 


At intervals they pass around a large container of water, all drinking therefrom. 


Modern.—A family group at a table with modern eating and drinking utensils. 


|Epiror’s Note: These suggestions for a series of tableaux 
for National Hospital Day were arranged by Dr. Charles 
Whitebread, assistant curator, Division of Medicine, Smith- 
sonian Institution, Washington, D. C., in response to a request 
from HospirAL MANAGEMENT. 

A number of hospitals have asked for suggestions for such 
tableaux, and they will be interested in these which are based 
on historical data. The suggestions were hastily sketched by 
Dr. Whitebread who explains that the stage should be par- 
titioned into two parts, one of which is to be devoted to ancient 
practices and the other to modern. Dr. Whitebread also sug- 
gests that the interims necessary to change scenes could be 
filled with a musical program. 

Hospitals will find some valuable material in these sugges- 
tions which, of course, may be amplified or changed to suit 
individual conditions. 

Incidentally Dr. Whitebread is preparing a booklet on the 
evolution of medicine which will contain a great many more 
facts showing the development of hospitals which will be 
available for future National Hospital Day programs.] 


Address to be read during the showing of this scene: 

Among primitive people individual plates were prac- 
tically unknown. All ate out of a common large pot 
or bowl. 

Table forks were first introduced into England in 
1608, but even toward the end of the eighteenth cen- 
tury few English noblemen owned more than a dozen. 
Most persons ate with their fingers. 

It was the custom at feasts to pass the flowing bowl, 
each guest drinking therefrom in turn. In many places 
persons drink from the same tin dipper. 

Who does not remember the time when flies, the 
great filth carriers, were permitted in all dining rooms, 
and it was not uncommon to find a fly in the milk 
pitcher ? 

The accumulation of food particles leads to decay of 
the teeth and diseases of the gums. Yet tooth brushes 
were unknown before 1700 and were not generally in 
use until much later. 

In many homes, even at the present time, when the 


family “washes up” in the kitchen prior to sitting down 
to dinner, everyone tries to find a clean place on the 
family roller towel. It can’t be done! 


Moral.—The use of common eating and drinking 
utensils, the lack of cleanliness in handling foods, and 
the exposure of food to dirt and flies is a frequent 
source of a number of common communicable dis- 
eases. 





“Biggest Hospital Day” 


planning on the biggest Hospital Day we have 


“We are 
ever had.” writes G. M. Hanner, superintendent, Beth-El 
General Hospital, Colorado Springs, Colo. “We are not only 
going to have a baby show which we have had for the past 
two years to which the mothers already are looking forward, 
but we are going to have an open house featuring a new lab- 
oratory building and also celebrating the enameling of all the 
corridors in the hospital. This certainly is a big improve- 
ment.” 





Had a Fine Program 


Miss Yvonne Clos, superintedent, French Hospital, Los 
Angeles, Cal., writes that last National Hospital Day the 
French Hospital issued invitations to 400 babies born in the 
hospital and that bank books and toys were distributed to 
each child during the reception. Refreshments then were 
served. The house physicians and the directors of the hospital 
were present and gave interesting talks and the day was a 
most successful one. 





National Hospital Day Plans 


In connection with the celebration of National Hospital Day 
at Harrisburg Mrs. Frank E. Brooke, wife of the superin- 
tendent of Harrisburg Hospital, plans to present to the three 
high schools of the city framed pictures of Florence Night- 
ingale. These pictures are copies of the one which appeared 
in April, 1924, Hosprrar MANAGEMENT. 











April, 1925 
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2nd Tableau---What Is Disease? 


Ancient——An Indian’s tent. 


Flap drawn aside to show interior. 


Patient lying on the ground covered with a blanket. 


Indian doctor seated on ground shaking a rattle over his head with his right hand, while with his left hand he ‘stirs a con- 


coction which he is preparing for the patient. 


Modern.—Modern hospital room with patient in bed. Nurse in attendance. 


Address for this scene: 

In the earliest time a person who was sick was 
thought to be possessed of “evil spirits.” This “demonic 
theory of disease” has persisted until recent times, espe- 
cially in the case of mental diseases. It constituted the 
American Indian’s entire conception of disease. 

Hippocrates (460-370 B. C.), the great Greek physi- 
cian, called the “father of medicine,” formulated the 
theory of the four humors, according to which disease 
was the result of an alteration in the proper proportion 
of blood, phlegm, black bile and yellow bile. This was 
the first attempt to explain disease in terms of body 
constituents. 

Hieronymus Fracastor (1484-1553 A. D.), an Ital- 
ian, was the first to insist that certain diseases were 
spread by “seeds,” which, carried from person to per- 
son, always reproduced their kind. This was the be- 


ginning of the germ theory of infectious diseases. 

Antony van Leeuwenhoek (1632-1723) of Delft, 
Holland, studied, by means of a microscope which he 
made, and described minute living forms present in de- 
caying matter, and paved the way for later advances 
in actually isolating the germs which cause various 
diseases. 

Louis Pasteur (1822-1895), the distinguished French 
chemist, by his studies on fermentation, definitely dis- 
proved the theory of spontaneous generation. This 
clear the way for the logical development of the mod- 
ern microbic theory of infectious diseases. 

Robert Koch (1843-1910), the “father of bacteriolo- 
gy,” in 1822 formulated a series of requirements for 
proving the causal relationship of a particular bac- 
terium to a disease. These served to put the germ 
theory of infectious, diseases on a firm foundation. 
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3rd Tableau---Surgery, Past and Present 


Ancient.—A poorly dressed patient strapped to a chair. 
to amputate. 


An unclean barber-surgeon with a razor and meat saw ready 


Modern.—A patient on a modern operating table, as if anaesthetized, ready for painless and antiseptic operation. 


Address for this scene: 


Skeletons found in ancient Babylonian tombs indi- 
cate that trephining the skull was practiced thousands 


of years before the Christian era. The ancient Hindcos 
appear also to have undertaken plastic surgery. 
The teachings of Hippocrates (460-370 B. C.) on 
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fractures, dislocations and wounds contain much sound 
surgery. The Hippocratic oath reminds us that certain 
operations nowadays regularly performed successfully 
were once so dangerous that they were forbidden. 

As late as the sixteenth century most surgery, such 
as it was, was left to the barber, whose rank naturally 
was much inferior to that of the physician. Because 
of the successful outcome of the surgical treatment, 
Louis XIV, in 1686 raised his barber-surgeon to nobil- 
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ity and thus conferred a measure of dignity on the 
practice of surgery. 

Except in fractures and dislocations, and in abscesses 
opening externally, surgical treatment was attended 
with great danger even as late as 1850. Most abdomi- 
nal operations were fatal. 

Modern surgical progress dates from the introduction 
of anaesthesia by Morton in 1846; cleanliness by Flor- 
ence Nightingale in 1853, and of the antiseptic method 
by Lister in 1867. 















































4th Tableau---How Hospitals Developed , 
Ancient.—A corner of a market place. Merchants with their wares on the floor in baskets. Patient lying on the ground 
and being subjected to the scrutiny and examination of all passersby. 
Modern.—Modern hospital with doctors consulting concerning a patient. 


Address for this scene: 

In ancient Babylon the sick were taken to the market 
place “that all who pass by, and have had or seen the 
like distemper, may give them advice.” This seems to 
be the beginning of the hospital idea. 

The ancients maintained in connection with their 
temples, shelters for the sick who came to the priests 
for aid in appeasing or driving away the demons re- 
sponsible for their sickness. 

Credit for inaugurating the humane care of the sick 
belongs to Christianity. One of the earliest hospitals, 
consisting of shelters with houses for physicians and 
nurses, was established by St. Basil at Caesarea in 
369 A. D. 

Prior to the widespread occurrence of syphilis in the 
time of Columbus, hospitals made no attempt to cure 
the disease. With the discovery that this dread disease 
responded to treatment, hospitals began to regard treat- 
ment as one of their functions. 

After the fifteenth century interest in hospitals de- 
clined, and by the eighteenth century they were gen- 
erally filthy and neglected. One out of every five pa- 
tients died and few recovered from surgical operations. 
The insane, chained to the walls, were exhibited for 
a fee. 

We owe our present hospital cleanliness and manage- 
ment to Florence Nightingale (1823-1910) ; our great 
surgical achievements to Morton’s demonstration of 
ether anaesthesia (1846); and Lister’s discovery of 
antisepsis (1867). ‘ 


Ohio to Meet at Columbus 


The annual meeting of the Ohio Hospital Association has 
been announced by President B. W. Stewart and will take 
place at Columbus on June 2 and 3. 


Concluding address : 

The result of fifteen hundred years of war against 
disease : 

At the close of the American Revolution a baby born 
here could reasonably expect to live to be 30 years 
old. 

When the United States was 100 years old, a baby 
born here could reasonably expect to live to be 40 
years old. 

In Lincoln’s time, out of every one hundred babies 
born in the United States twenty died before a year 
had passed. 

At the present time a baby born in the United States 
may reasonably expect to live to be 58 years old. Now 
less than ten babies out of every one hundred born, 
die in the first year, and in many towns less than half 
that proportion die. 

Health authorities and hospitals have accomplished 
wonders in the way of increasing the life span, and 
making the world a better place in which to live. Much 
still remains to be done, and to do the best requires the 
coordinated effort of each individual in personal hy- 
giene and community sanitation. 





Conducts Children’s Clinic 


Mansfield General Hospital, Mansfield, O., of which Carl 
A. Brimmer is superintendent, conducts a children’s clinic for 
deserving free cases of the community. At present, according 
to Mr. Brimmer, the children are referred by Mansfield public 
health nurses in making their rounds of schools and homes 
of the community. “Most of our work is confined to eye, 
ear, nose and throat and surgical possibilities, but we are 
hoping that in the near future we will be able to concentrate 
more on diagnosis work,” he adds. “Work of this character 
is a new denarture in Mansfield and has to be sold rather 
slowly, but we think that the future holds very promising 
possibilities for the permanent establishment of a series of 
clinics here at the hospital.” 











April, 1925 
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Hospital, ‘Sanitarium’ or ‘Infirmary’? 
Superintendents and Others Make More Comments on Various 
Names for Institutions Caring for the Sick and Injured 


In March Hospital MANAGEMENT there was a 
discussion of the words, “hospital,” “sanitarium,” sana- 
torium,” “infirmary,” etc., in their application to vari- 
ous types of institutions caring for the sick. 

Here are some additional comments on this interest- 
ing subject: 

T. B. Kidner, institutional secretary, National Tuber- 
culosis Association, New York City, says: “While 
philologists have done a great deal of hair-splitting on 
this matter, in general usage today the term ‘sana- 
torium’ is applied to institutions for tuberculous per- 
sons, and the term ‘sanitarium’ is generally applied to 
institutions for nervous and mental diseases. 

“Since, in the last resort, usage governs the choice 
of the particular word or term in the English language, 
the foregoing statement will probably suffice, but it may 
be well to include a quotation from the Encyclopedia 
Britannica, 11th Edition, Volume 24, page 127, which 
has been used as an argument by some philologists who 
urged the abandonment of the word ‘sanitarium,’ and 
the use of the word ‘sanatorium’ as a comprehensive 
term. 

“Sanatorium. (a modern Latinism, formed from 
sanare, to cure, restore to health, sanus, whole, healthy, 
well; often wrongly spelled sanatarium or sanitarium), 
an establishment where persons suffering from disease, 
or convalescents, may be received for medical treat- 
ment, rest cures and the like; in recent modern usage 
particularly used for establishments where patients 
suffering from phthisis may undergo the open-air 
treatment (see therapeutics). The misspelling of the 
word, sanitarium and sanatarium, are due to a con- 
fusion of ‘sanatory,’ i. e., giving health, from sanare, 
and ‘sanitary,’ pertaining to health, from sanitas, 
health. 

“Hospital” and “Infirmary” 

“As regards the word ‘hospital’ in connection with 
tuberculosis work, the U. S. Public Health Service 
uses that term to denote that portion of a tuberculosis 


sanatorium in which bed patients are accommodated. ° 


In general, however, this portion of a sanatorium is 
termed an ‘infirmary’ in this country.” 

Dr. B. A. Wilkes, superintendent, Missouri Baptist 
Sanitarium, St. Louis, Mo., writes: “I think the for- 
mer definitions of the different names for institutions 
were accepted from the established prestige rather than 
from a scientific basis. 

“The word ‘hospital’ designated a place for the 
acute sick and where principally surgery is performed. 

“An ‘infirmary’ rather implied a place for invalids 
or semi-invalids and usually were municipal institu- 
tions. 

“The word ‘sanitarium,’ I think, was used to desig- 
nate an institution wherein people would go for rest 
cures or for recuperation and patients were given what 
hospital care might be needed during their stay in 
such an institution. 


“Sanatorium” and “Sanitarium” 


“My impression of a ‘sanatorium’ is an institution 
that is devoted to the care of special diseases, such as 
tuberculosis, narcotics, drug addicts, mental cases, etc. 

“This institution was called a ‘sanitarium’ when it 
was erected in 1889 and I think it was the object of 
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our original board to pattern after the Battle Creek 
Sanitarium, but it began more as a surgical hospital 
and has now become a general hospital for all classes 
of acute sick people eliminating infections and conta- 
gious diseases. I have suggested to our board the wis- 
dom of changing the name to Missouri Baptist Hos- 
pital for in reality we do not run a sanitarium, but a 
very good hospital.” 

Miss Stella M. Stewart, superintendent, Highland 
Clinic, Shreveport, La., says: ‘The general conception 
of the term ‘hospital’ in the South, is for the designa- 
tion of a charitable institution. ‘Sanitarium’ and ‘in- 
firmary’ are synonymous in that they are institutions 
for the care of the sick and afflicted, both medical and 
surgical, and where all forms of modern medical, sur- 
gical and physical appliances are used for the relief of 
the afflicted. These institutions are usually of a private 
character, and are supported by funds from pay pa- 
tients, although they all have some charity beds. ‘Sana- 
torium’ is entirely medical in character, frequently used 
by institutions for the treatment of tuberculosis, with 
sunlight and other medical methods, and surgery only 
in emergencies.” 

“Sanitarium and Hospital” 


Dr. A. W. Truman, medical superintendent, Glendale 
Sanitarium and Hospital, Glendale, Calif., says: “We 
are operating some 40 sanitariums throughout the 
world, all of which go by the name of ‘Sanitarium and 
Hospital.’ In my understanding the terms ‘sanitarium’ 
and ‘sanatorium’ are synonymous, their use being sim- 
ply a matter of personal preference. In our work 
‘hospital’ is used to signify a place where we care for 
more acute, surgical, obstetrical and accident cases.” 

Dr. John D. Spelman, superintendent, Touro In- 
firmary, New Orleans, La., writes: “The question of 
properly defining the gradation of meaning of ‘hospital,’ 
‘infirmary,’ ‘sanitarium’ and ‘sanatorium,’ always has 
been very interesting to me. I am especially interested 
in the subject for the reason that the institution here 
carries the style of “Touro Infirmary,’ which makes the 
word ‘infirmary’ synonymous with the ideas of the best 
tvpe of modern hospital to the folks locally who know 
us best, but I am not so sure but that some of my 
friends in the North might, at times, have an idea that 
we are conducting a home for aged and infirm because 
of the name of the institution. 


No Great Difference 


“The word ‘infirmary’ in some localities is used to 
designate a place where infirm persons are maintained 
or treated, but the authorities turn right around and 
in the very beginning of their definition state that the 
infirmary is a hospital which would lead us to believe 
that the differentiation is not so great after all. 

“The name ‘sanatorium’ in its more limited meaning 
would seem to designate something more in the nature 
of a health resort and I have the impression that it is 
considered by some to indicate a place where chronic 
diseases are cared for as, for instance, a tuberculosis 
sanitarium. Analysis of the official definitions in stand- 
ard dictionaries fails to establish any great difference. 
I am inclined to believe that the word hospital is prefer- 
able and is becoming more accepted as the proper term 
as the years go by.” 
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Dr. A. E. Baker, Jr., Baker Sanatorium, Charleston, 
S. C., says: “In our opinion, the term ‘hospital’ means 
a large institution prepared to handle all types of cases 
in its various departments ; ‘infirmary,’ a small institu- 
tion for the care of acute diseases, medical or surgical ; 
‘sanatorium,’ an institution for the medical or surgical 
care of acute diseases; ‘sanitarium,’ an institution for 
the care of chronics, invalids, mental and nervous dis- 


— ~ ” 
eases, etc. 


Baptist Hospital, Little Rock 


“A typical patient’s room as provided in the Baptist State 
Hospital at Little Rock contains two windows, 40x80 each, 
and every corner room contains four such windows. Thus 
the opportunity for light and ventilation is unusually good. 
In the South where we have so much warm weather, it is 
very desirable to plan for plenty of ventilation,” says E. E. 
King, superintendent, Baylor Hospital, Dallas, Tex., under 
whose supervision the Baptist Hospital building at Little Rock, 
Ark., was erected. A description of this building appeared in 
March HospirAL MANAGEMENT. 

“These private rooms are equipped with Simmons all-steel 
furniture, the bed being the Ford type, which has the foot and 
head adjustable by a crank. The dresser is a No. 110 and 
the room is provided with a No. 110 chifforobe, also Simmons 
all-steel rockers and straight chairs. The bed-side table is of 
special design, manufactured by the Fosco Company. The 
only floor covering is a wash rug. This is the equipment 
for the average room if it does not have private bath. All 
rooms that have private bath also have built-in closets. In 
those rooms there are no chifferobes provided. Otherwise, 
the equipment is the same. 

“The signal switch is of the toggle type to operate with a 
cord; thus, when the patient has once pulled the cord and 
turned on the light, the call cannot be cancelled by the patient. 
When a new patient arrives following an infectious case, it 
is a very simple matter to install a new cord and thus do 
away with the possibility of contamination. 

“There was no scientific principle used in determining the 
distribution of the eight operating rooms, but the plan was 
flexible and the future will likely work that feature out. 
However, it was planned to have four major operating rooms, 
one orthopedic room, two eye, ear, nose and throat rooms, one 
dark room for work by artificial light only. 

“It was the plan and 1 had already put it in operation be- 
fore I left to do all the cooking in the main kitchen on the 
ground floor. The dietitian’s office was there where she kad 
supervision not only of the general cooks, but over the 
student nurses who prepared the special diets and all salads. 
This was all done in the main kitchen and carried by Toledo 
food conveyors to the various floors. Each floor had its 
so-called diet kitchen, but the diet kitchens, while they were 
large and roomy, were used only to wash the dishes for that 
floor and as a place to set up and prepare the trays. The 
trays were placed on tray carriers and the food served on to 
the trays from the food conveyors at centrally located points 
in the corridors. This method is not being employed at Bay- 
lor, but my use of this method for several years at Little 
Rock convinced me that that is the way to get food to your 
patients hot. 

“Two Crescent dishwashers had been installed up to the 
time I left and it was the plan to have a dishwashing machine 
in each of the diet kitchens and wash all dishes for the nurses 
and hospital in the main kitchen on the ground floor. All 
nourishment, such as orangeade and malted milks, were pre- 
pared in the main kitchen and sent from there throughout the 
building on requisition only. 

“Since my arrival in Dallas we have installed this system 
here. It is saving us lots of money and working ia fine shape.” 





Seek Lower Bequest Tax 


The Public Charities Association of Pennsylvania is active 
in supporting a measure which will reduce or eliminate taxes 


on bequests to charitable institutions. Among the Philadel- 
phia committee of this organization are Arthur A. Fleisher, 
Jewish Hospital, Daniel D. Test, superintendent, Pennsylvania 
Hospital, John Smith, superintendent, Hahnemann Hospital 
and executive secretary Hospital Association of Pennsylvania, 
C. S.° Pitcher, superintendent, Presbyterian Hospital. This 
association with assistance of other interested organizations 
recently checked the number of wills probated in two succes- 
sive years in eight wealthy counties of the state and learned 
that of $6,500,000 left to churches and charitable institutions 
$650,000 was paid to the state in taxes. 
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Tendency Is Toward Open Staffs 


Survey Figures Show Ratio Is 7 to 1 in Hos- 
pitals Opened in 1924; A. C. H. S. Meets 


The American Conference on Hospital Service held 
its meeting in connection with the annual congress on 
medical education, licensure, public health and hos- 
pitals of the American Medical Association at the Con- 
gress Hotel, Chicago, March 12, this being the final 
day of the four-day A. M. A. program. Dr. S. S. 
Goldwater presided. 

A report of the activities of the Hospital Library 
and Service Bureau maintained by the Conference was 
given by Miss Donelda R. Hamlin, director. 

Dr. Ralph B. Seem, Billings Memorial Hospital, Chi- 
cago, first vice-president, presided while Dr. Goldwater 
opened a discussion of the extension of hospital privi- 
leges to all practitioners of medicine. His paper was 
based on the fact that a hospital is the key to med- 
ical progress and hechuse of its position greater use 
should be made of its educational facilities by all 
reputable physicians of the community. 

Types of Hospital Staff 

Homer F. Sanger, Council on Medical Eduation and 
Hospitals, A. M. A., presented a paper based on a 
survey by the Council on hospital facilities and med- 
ical profession in the United States. This questionnaire 
which was answered by 2,867 general hospitals indi- 
cated that 1,995 institutions were “open,” these com- 
prising 40.7 per cent of those answering and their bed 
capacity of 117,819 comprising 34 per cent. 

Hospitals reporting “closed” staffs numbered 872, 
or 17.8 per cent, and had 84,766 beds or 24 per cent 
of the bed capacity of the group. 

There were 2,084 hospitals non-committal as to the 
character of their staffs. These were 41.5 per cent of 
the number replying and had 346,440 beds. 

Twenty-seven hospitals reported that they extend 
privileges to other physicians “when there is room,” 
and 20 hospitals offer their facilities to other physicians 
for medical, but not surgical cases. 

Ownership of Hospitals 

The ownership of some of these hospitals was found 
to be as follows, this information being obtained from 
hospitals in six elected states, Alabama, Colorado, IIli- 
The 
figures indicate percentage: 

Ownership 
Independent 
Church 
Individual and partnership 
City 

Mr. Sanger pointed out that there is a growing lib- 
erality in the organization of the medical staffs. 

The information outlined above and the other sta- 
tistics were presented by means of charts. 

The number of physicians having hospital staff privi- 
leges, according to a survey made by the A. M. A. 
five years ago, said Mr. Sanger, was about 25,000. In 
New York 36.8 per cent of physicians had hospital con- 
nections, in Chicago 25.6 per cent, in the state of New 
Jersey, 29 per cent and in Wyoming 17 per cent. 

Mr. Sanger pointed out that there are 1,367 counties 
in the United States which have no hospitals, but about 
500 general hospitals have been established in five years 
and in that time 328 counties have been added to those 
with hospital facilities of some kind. In 1920 56 per 
cent of the counties did not have hospitals. In the 


(Continued on page 61) 
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“Tea Room Effect” Pleases Personnel 


Louisville City Hospital Makes Attractive Cafeteria of Old Dining 
Rooms and Saves $648 a Month Despite 27 More People 


By J. Ernest Shouse, Superintendent, City Hospital, Louisville, Ky. 


There was a certain amount of antagonism to the 
afeteria idea when it was first suggested, but there 
vas so much general dissatisfaction with both the food 
nd the manner of its service at the tables that we 
ietermined to give the cafeteria service a trial. The 
reat waste on account of the amount of food that 
iound its way to the garbage cans was also a consider- 
ition. ‘ 

The first step in our new plan was to lift the respon- 
ibility of the main kitchen, storeroom and food service 
io employes from the overworked shoulders of our 





PAINT AND VARNISH TRANSFORM CAFETERIA 


dietitian. A cafeteria manager was appointed to assume 
these duties, with the dietitian as consultant. 

The dietitian, cafeteria manager and superintendent 
visited most of the successful cafeterias in Louisville 
and became acquainted with the managers. In this way 
we acquired a practical conception of the cafeteria plan 
and learned some valuable ideas about food economy, 
recipes and service. Magazines devoted to this subject 
have also given us some valuable ideas. This policy 
{ seeking new ideas and new recipes is a fixed one 
and any constructive criticism from employe or visitor 

welcomed. 

The kitchen department was reorganized. There is 
1 definite scheduled time for boiling out the steam vats 
vith lye, washing out the coffee urns, and so on— 
‘very operation is planned ahead as near as possible. 
‘he cooks are required to dress in regulation white 
iniforms. 

The nurses, interns and office help dining rooms on 
he second floor were unattractive and institutional in 
-ppearance with their long tables seating fourteen peo- 
ple. We planned to dissipate the institutional atmos- 
vhere and strove for the quaint tea-room effect. Our 
‘arpenter cut up the long tables into small sizes seating 
‘our or six people. This was a big step in getting away 
irom the institutional atmosphere and gained us twenty- 
six extra places in seating capacity. The walls, ceiling 








and woodwork were enameled a soft grey as a back- 
ground for our new color scheme of green and red. 
The tables were painted a light green with the chairs 
a darker shade of green by way of contrast. The small 
side-tables for holding the aluminum trays are turkey- 
red in color. Tables and chairs are double-coated with 
Valspar varnish to withstand being marred by hot 
dishes or spilled liquids. The covered white china 
sugar-bowls are also painted a turkey-red. The window 
shades are a bright yellow ; the white scrim, half-length 
curtains are edged in light green, and the dark green 
window boxes of ferns and hardy flowers fill each of 
the thirteen windows. The red sugar-bowl, glass salt 
and pepper shakers, etc., are racked in the center of 
the table on,a whiie paper doilie. Our new china is 
decorated with a green-line trim. 

The table tops are washed each day and appear clean 
and attractive at each meal. Formerly, the long table- 
cloth was soiled at the first meal and appeared unin- 
viting for the next six meals until the tri-weekly change 
of linen was made. Incidentally, the original cost of 
table-cloths is saved, as well as the laundry expense 
of same. 

There are three dining rooms and the serving room 
en this floor. The nurses, interns and office help enter 
the service room, are served from the steam table and 
pass on to their respective dining room. 

The color scheme is carried out on the steam table 
which has a white enameled front with the light green 
trim. The top of the steam table is made of stainless 
steel and there are compartments for trays, silverware, 
meats, vegetables, display of desserts, ice pan for salads, 
box for chipped ice, space for a three-compartment 
milk urn and a coffee urn. 

The four waitresses have become serving maids be- 
hind the steam table and enhance the attractiveness of 


THE WAITRESSES BECOME SERVING MAIDS 


the food display in their white uniforms and head- 
bands. The service is fast, food is hot, and the diner 
selects what he wants—and what he doesn’t want is 
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not wasted. A negro bus boy keeps the dining tables 
cleared of soiled dishes during the meals. 

A new gas griddle and gas bake oven enable us to 
serve hot cakes, waffles, biscuits, corn-bread and other 
hot breads, as well as baked desserts, in place of a 
steady diet of baker’s bread. Creamery butter has 
taken the place of oleomargarine. Every effort is made 
to get away from a routine menu and new recipes are 
tried out to add variety to the meals. The superinten- 
dent has a table in the interns’ dining room and takes 
most of his meals there in order to know exactly the 
quality of food served and offer helpful criticism. 

All other employes are served cafeteria style from 
a steam table on the first floor. There are 137 employes 
served on the first floor, and 146 interns, nurses and 
office help on the second floor, a total of 283 served at 
each meal. 

The food waste was cut 50 per cent within one month 
after the cafeteria service was instituted. In spite of 
the fact that we are serving twenty-seven more meals 
a day this year than last on account of increased per- 
sonnel, the average saving for the first three months 
this year as compared to last year amounts to $648.36 
on the month. 

The Lewis Manufacturing Company, Louisville, Ky., 
installed practically all of our new equipment, listed 
as follows: 

Ten-gallon San Francisco automatic coffee urn. 

Combination three-compartment milk urn. 

Fries cream whip. 

Ice shaver. 

Aluminum trays. 

Grapefruit corer. 

Automatic water cooler with side shelves. 

Four-shelf gas bake oven. 

Two steam tables. 

Galvanized iron bins fer cereals, beans, etc. 

Aluminum scoops for bins. 

We do not expect to please everybody all of the time. 
A hospital’s personnel includes residents from north, 
south, east and west, and the manner of cooking food 
is different in each section of the country. The criti- 
cisms have been reduced to a minimum which encour- 
ages us to believe that we are progressing towards our 
goal of good food, appetizingly served. 





Radio in Government Hospitals 
(Continued from page 51) 


The selection of the program is generally left to the 
operator who is in a position to be promptly advised of 
the patients’ preferences. The best results naturally are 
obtained from the nearer stations, but specifications re- 
quire that proper reception shall be furnished under 
favorable conditions from a distance of 1,000 miles. 

The experience gained by the tests made in the dif- 
ferent hospitals has left no possible doubt that the 
equipment is well worth its cost as no single element 
included in the recreational facilities of the different 
hospitals has been as productive of entertainment and 
comfort to the disabled men as has this fascinating 
mode of direct communication and contact with the 
outside world. One of the most important features 
about this kind of entertainment is that those who be- 
come weary of it can immediately plug out without in- 
terfering with the pleasure of the others while at the 
same time it is always “on tap” for use when desired. 
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Why Aren’t There More Autopsies? 


Pennsylvania Medical Society Reports on an Investi- 
gation of This Subject Among 102 Hospitals of State 


A committee, headed by Dr. Frank C. Hammond, 
Philadelphia, appointed by the Pennsylvania Medical 
Society to study the subject of increasing the number 
of autopsies in hospitals reported at the annual meet- 
ing of the society last October and made a number 
of suggestions of interest to hospital administrators. 

Among them is that every institution should have a 
blank form to be used when treatment for an autopsy 
is obtained. The following form was suggested by the 


committee : 
bearing the relation of 
, a deceased patient, do hereby request 
the authorities of this hospital to perform an*examination of 
the body of said patient, with the object of ascertaining the 
correct cause of death. The body is to be released to under- 


Address 


The following form is used in one of the hospitals 


of Pennsylvania: 

We have sent you notice of the serious illness of , 
whose death is likely to follow at an early date. Word will 
be sent to you immediately if it should occur, and your in- 
structions concerning the remains will be followed. 

We have been especially interested in the medical features 
OTRE> 656d oo sae ’s case, and in the event of death we are 
very anxious to hold an examination for the purpose of per- 
fecting our medical knowledge of the case. It is only by 
such an examination that all the facts can be obtained. The 
hospital employs a skilled pathologist for the sole purpose of 
conducting such work for the advancement of medical knowl- 
edge. The examinations are made in such a manner as to 
leave no visible marks. Many friends like to have the satis- 
faction of knowing the exact cause of death and we are 
always glad to give this information upon request. In addi- 
tion this exact knowledge is often valuable in settling life 
insurance claims. In view of the probable outcome of h 
illness, I am writing to ask if you will, after consideration of 
the above statement, kindly give your consent to a postmortem 
examination. Enclosing an envelope for your reply, I am 

Very truly yours, 
SUPERINTENDENT. 

The committee suggested that the chiefs of different 
services in the hospital be advised of their percentage of 
autopsies on the following form: 

NAME OF HOSPITAL. 

LIST as |) aa ae tris Somes ean 

During the month of there were 
deaths on your service. Of this number 
were posted. Your average for this period, therefore, was 

per cent. The general hospital average for the 


Very truly, 
SUPERINTENDENT 
or 
CureF RESIDENT. 
Suggestions of Committee 
The conclusions of the committee were that the 
medical profession should realize that it is in a great 
measure responsible for much of the antagonism to 
autopsies on the part of an undertaker due to the care- 
less way in which postmortems frequently are held. 
The committee emphasized the importance of educat- 
ing the public to the medical profession and undertakers 
to the benefits derived from postmortems and said that 
the survey showed that there are no obstacles that can- 
not be removed as far as religion, race and the under- 
taker are concerned. 
Institutions may increase their autopsy percentage 
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by properly instructing interns not only on how to 
obtain permission for a postmortem, but on the value to 
the interns themseives of an autopsy. All the per- 
sonnel of a hospital, including staff, interns, executives 
and nurses, must be interested and enthusiastic, but the 
greatest tact must be employed. 

Courtesies extended to patients and their relatives 
and visitors often make it easier to obtain permission 
for an autopsy. 

The clergy of the community should be invited to 
attend a staff meeting and their attention called to the 
necessity of postmortems, adds the report. The under- 
taker should be included in such invitation. 

Another suggestion was that the words “autopsy” 
and “postmortem” not be used, and instead permission 
be asked for an “examination.” 

Success in securing permission, says the report, de- 
pends largely upon tlie individual making the request. 

Some reasons used to obtain permission are: 

General scientific and humanitarian interest; proper 
issuing of death certificate; to answer questions on in- 
surance papers; findings may help to save lives of 
others, possibly of relatives ; to afford the family knowl- 
edge of the exact cause of death. 


Why Undertakers Object 


Some of the reasons why undertakers object to 
antopsies, according to findings of the committee are : 

In many institutions through a system of graft in- 
volving some employes, certain undertakers are fa- 
vored, and in other institutions certain undertakers are 
favored without any question of graft being involved. 
Undertakers request that these practices be discon- 
tinued. ° 

When an undertaker receives notice to call for a body 
he does so immediately because frequently a change in 
the selection of an undertaker is made and the first 
man engaged loses out. The undertakers recommend 
that the record be kept at the institution of the name 
of the person telephoning the undertaker in order to 
fix the responsibility for making the call. 

Bodies too often are not given proper attention after 
death. In this connection the committee recommends 
that hospitals be provided with proper refrigerating 
equipment. 

Some Autopsy Percentages 


Death certificates should be issued immediately in 
order to obviate the necessity of an undertaker’s wait- 
ing. One undertaker reported having made five visits 
before obtaining the certificate. 

Undertakers prefer that autopsies be done imme- 
diately in order that the body may be embalmed as soon 
as possible. 

The report was based on information supplied by 
102 of the 250 hospitals to which questionnaires were 
sent. Percentages of autopsies in these institutions 
were: 

One hundred per cent, 1 (only one death in this hos- 
pital in year); 75 per cent, 1; 70 per cent, 1; 55 pet 
cent, 1; 50 per cent, 3; 40 per cent, 2; 37 per cent 
|; 35 per cent, 2; 27 per cent, 1; 26 per cent, 1; 25 to 
30 per cent, 4; 24 per cent, 1; 23 per cent, 1; 20 per 
cent, 6; 17 per cent, 1; 16 per cent, 3; 15 per cent, 
2; 14 per cent, 4; 13 per cent, 1; 12 per cent, 1; 11 
per cent, 2; 10 per cent, 10; 7.7 per cent, 1; 6 per cent, 
1; 5 per cent, 7; 4 per cent, 2; 3 per cent, 1; 2 per 
cent, 4; 1.5 per cent, 1; 1 per cent, 3. 

Thirty-two hospitals reported no autopsies. 

The complete report of this committee appears in the 
Atlantic Medical Journal, and reprints of it have been 
sent to all hospitals of Pennsylvania. 
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Making Hospital a Health Center 


St. Joseph’s Hospital, Glace Bay,N. S., Through Social 
Service Department, Big Factor in Community Health 


By Sister M. Ignatius, R. N., Superintendent, St. 
Joseph’s Hospital, Glace Bay, Nova Scotia. 


Early in the past year, St. Joseph’s Hospital, Glace 
Bay, established a social service department which has 
been sufficiently long in operation not only to justify its 
existence, but to prove its necessity. The social service 
nurse, accompanied by one or more pupil nurses, visit 
the sick and convalescent patients in the morning and 
spend the afternoon in child welfare work. Baby and 
health clinics are held in different centers at regular 
intervals, under the supervision of the local doctors, 
and those suspected of disease are sent to the hospital 
to have the diagnosis verified. In addition, the social 
nurse completes the hospital records by adding the last 
and probably the most important chapter—the story of 
convalescence. She also sees that the records of pa- 
tients treated at home are filed with those of the out 
patient department. 

Taking advantage of the annual extension work of 
St. Francis Xavier’s College at Glace Bay, a short 
course in nursing was put on in conjunction with the 
People’s School during the past winter months. The 
class was under the direction of the social service nurse, 
assisted by a number of student nurses with teaching 
experience, and was attended by over 150 enthusiastic 
women. The result was most satisfactory. 


A Profitable Investment 


The monetary outlay incidental to this department 
has up to the present been exclusively borne by the 
hospital, nor is any remuneration whatsoever expected 
from the patients treated. Even should it take con- 
siderable time to convince the public that this service is 
worthy of special recognition, the money expended 
will prove a profitable investment. The benefits accru- 
ing from child welfare alone will be in evidence with 
the rising generation and are beyond computation. 
Congestion in the hospital wards will be relieved by 
the curtailing or possible elimination of chronic cases 
and the shortening of hospital days for the ordinary 
patient, as the treatment of the former and the con- 
valescence of the latter can be carried on successfully 
in the home under the supervision of the social nurse. 
Above all, this phase of service will impress on the 
public that, their hospital is as integral and necessary 
a part of the home as the family kitchen or dining 
room; and we need not doubt that this sense of pride 
once attained, will be rich in economic and sympathetic 
support. 

One can readily understand that great care must be 
exercised in choosing a social service nurse. She is the 
ambassador of health and she should possess all the 
qualifications her name implies. Not only must she be 
specially trained for the work, but this training must 
be combined with the tact, sympathy, cheerfulness, 
courage and loyalty of a true ambassador. She should 
ever remember that while her good qualities may be 
her own, the institution she represents will be held re- 
sponsible for her shortcomings. 

® Vast Field Ahead 

We may say that though our social service depart- 
ment has passed the experimental stage, it still has a 
long and perhaps arduous road to travel before it 
reaches perfection. We have gone but a short distance 


From a paper read before 1924 conference, Maritime Section, 
American College of Surgeons. 
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into the field of social work, though far enough to 
give us a peep into its vast extent and the unexplored 
regions we have yet to reach. However, as we gain 
experience with this work, new and unexpected avenues 
open up. As the hospital is the logical health center 
of the community which it serves, to prevent overlap- 
ping and promote efficiency, we urge that public health 
and school nurses work in conjunction with the social 
service department and whenever possible hold their 
clinics in the hospital. . 

A final word. Even if you are obliged to stint some 
department of your hospitals, give social service nurs- 
ing a fair trial and rest assured that in a short time you 
will find that good work, good will, and perhaps good 
money will have amply repaid your efforts. 





109 Hospitals Under Contract to U.S. 


Public Health Service Report Discusses Costs of These 
Institutions and Those of Government Hospitals 


Contracts with 109 hospitals were in force at the 
end of the fiscal year for the care of beneficiaries at 
second, third and fourth class relief stations remote 
from marine hospitals, and for classes of beneficiaries 
for which the service lacks accommodations, says the 
latest annual report of the U. S. Public Health Service, 
in the portion of the report dealing with marine hos- 
pitals and relief prepared by Assistant Surgeon Generan 
F.C. Smith. Of the 3,282 patients remaining in hos- 
pitals on June 30, 1924, 526 were in contract hospitals, 
including 165 insane patients, of which 108 are at the 
Government Hospital for the Insane, Washington, D. C. 
40 in state-owned asylums on the Pacific Coast, and 15 
(patients of the Veterans’ Bureau) in Porto Rico. 

The average rate paid for hospital contract care 
(food and ward nursing) for non-contagious cases was 
$2.81 per day. When to this is added the due propor- 
tion of the salary of the medical officer engaged to treat 
these patients in hospital, fees for X-ray and other 
laboratory procedures, use of the operating room, and 
special nurses when required, the average cost per diem 
for contract care in hospitals for general and surgical 
cases is $4.33. This is more than the cost of care in ma- 
rine hospital ; and, although the contract institutions em- 
ployed are representative hospitals, they cannot be, for 
the government’s purposes, as satisfactory as the ma- 
rine hospitals. 

Costs in Marine Hospitals 


A further reduction in operating expense has been 
effected, says the part of the report referring to marine 
hospitals. The per diem cost per patient, which, in 
1922 was $4.10 and in 1923 was $4.08, averaged $3.89 
for the fiscal year 1924. The cost of the ration, which 
was 67 and 66 cents, respectively, in the two preced- 
ing years, average 68 cents. There has been no notice- 
able decrease in the general costs of labor or com- 
modities, and economies have therefore been effected 
by constant attention to details of expenditures and 
sometimes by decided retrenchments in matters which 
reflect less intimately the satisfaction of patients than 
does the daily ration, but are perhaps no less vital to 
general hospital efficiency. 

As set forth in last year’s report, the costs of oper- 
ating marine hospitals are lower than those of civil 
institutions furnishing the same character of services. 
The advancement in all hospital operating costs since 
the pre-war period is common knowledge. A large 
steamship company which owns and operates for the 
care of its own seamen a line of hospitals in foreign 
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countries where the Public Health Service does not 
provide relief, mentions in its annual report of 1923 
that the average per diem costs of representative hos- 
pitals advanced in New York from $2.55 in 1912 to 
$5.15 in 1922, and in Chicago from $2.49 to between 
$5 and $5.87 during the same period. 

Lowest Cost $3.03 a Day 

The lowest operating cost, $3.03 per patient per day, 
was at the marine hospital, San Francisco, which also 
had the largest number of relief days, 104,517, with the 
exception of the hospital at Ellis Island, where the costs 
are higher, chiefly because of the irregularity of the 
demands made upon it. The highest operating cost, 
$6.63 per patient per day, is found in the marine hos- 
pital, Key West, Fla., which gave the smallest number 
of relief days, 6,472. It is natural that a large hospital 
Key West, has but one medical officer and whose other 
personnel is minimal. It follows also that at a hospital 
with all its beds constantly filled and sometimes taxed 
beyond its normal capacity will show a low operating 
cost; but this is by no means a matter for congratula- 
tion. It only reflects heroic efforts to meet the obliga- 
tions imposed upon it with the least possible impairment 
of efficiency. The proper cost of hospital personnel 
(salaries) is generally considered to be from 41 to 55 
per cent of the total operating costs. This item is seen 
to be within the conventional limits in marine hospitals, 
although it includes the salaries of all commissioned 
and other officers, salaries and fees of attending spe- 
cialists, and the wages of all personnel, including those 
who are employed in the production of station prod- 
ucts, which reduces the cost of the ration. 

The low costs of operation shown for many of the 
marine hospitals, especially those less than $4 per day, 
were the result, in some instances, of forced and unde- 
sirable economies. They were necessary to keep ex- 
penditures within the approriations and at the same 
time meet the increasing demands for relief from the 
various classes of authorized beneficiaries. 





Dr. Wilkins Is Dead 


Dr. Charles D. Wilkins, ‘superintendent, Ohio Valley General 


‘ Hospital, Wheeling, W. Va., for several years, and widely 


known in the hospital field, died March 31, after a long ill- 
ness. After graduating from Harvard Medical School in 
1899, Dr. Wilkins became an intern in the Worcester City 
Hospital, serving in this capacity for one year. He then 
entered practice, specializing in surgery, and in a short time 
he was made a surgeon to outpatients at the Worcester City 
Hospital. In 1903 he was appointed assistant resident physi- 
cian (assistant superintendent) of the City Hospital. In 1904 
he became first assistant physician at the Brattleboro Retreat, 
of which Dr. S. E. Lawton was then superintendent. He 
remained at the Retreat for several years, resigning to accept 
the superintendency of City Hospital, Wilkesbarre, Pa. Later 
he received a flattering offer to become superintendent of the 
Charity Hospital, New Orleans. His work at this institution 
also was highly commended. After two or three years a 
change in politics resulted in the resignation of the board of 
trustees and of Dr. Wilkins. His next position was superin- 
tendent, Michael Reese Hospital, Chicago, where he remained 
until the outbreak of the war. He received a commission as 
major in the medical corps, but owing to ill health did not 
succeed in getting transferred to the front. At the conclu- 
sion of his war services he became superintendent of the 
Ohio Valley General Hospital. 





Plans Fourth Observance 


At Sacred Heart Hospital, Havre, Mont., National Hospital 
Day has been observed for the past three years with a musica! 
program, open house and a dance in the evening. Mrs. Phil 
Jistrat is among those in charge of the program for this year. 
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News of Hospital and Allied Associations 











Central Nursing Council 


At the recent annual meeting of the Central Council for 
Nursing Education, Chicago, Mrs. Chester C. Bolton, member 
of advisory committee. school of nursing, Western Reserve 
{ ‘niversity, Cleveland, O., gave a paper on “A Layman’s Re- 
‘lections on Nursing Education.” Miss Laura R. Logan, pres- 
ident, National League of Nursing Education, announced Mrs. 
Bolton’s gift of $15,000 to the League for the fund for grad- 
ng schools of nursing. Miss Logan, incidentally, has been 
:ppointed director of the special courses for graduate nurses 
at the University of Chicago during the coming summer 
juarter. These courses were announced by Miss Evelyn 
\Vood, executive secretary of the Council, and president of 
the Illinois League of Nursing Education. Miss Wood's 
annual report as secretary indicated continued progress in 
arousing interest in nursing and in increasing standards of 
the schools which are members of the council. 





Minnesota Dietitians Meet 


The Minnesota Association of Hospital Dietitians held their 
monthly meeting March 9 at Millard Hall, University of 
Minnesota. Dr. Archie Beard of the University Medical 
School spoke on diabetes. Miss Florence Smith, St.- Mary’s 
Hospital, Rochester, on “The Education of the Patient,” and 
Miss Edna Zavitz, Northern Pacific Hospital, St. Paul, on 
special diabetic foods. The dietitians were dinner guests of 
the Witt Market House. John S. Taylor, supervisor of per- 
sonnel, spoke on “Characteristics of Buying and Selling,” and 
L. E. Witt on “Problems of Interest to the Dietitians and 
the Meat Dealer with Relation to the Institution.” After this 
the members were entertained at the Orpheum Theater. 





Form Louisville Health Council 


Organizations, including hospitals, interested in health and 
social and welfare work in Louisville, Ky., recently organized 
the Health Council of Louisville and Jefferson County. The 
executive secretary is Miss Anna C. Phillips, New York, who 
has been assisting Dr. Haven P. Emerson in a survey of the 
community. At the organization meeting Dr. A. C. Bach- 
meyer, dean, medical school, University of Cincinnati, superin- 
tendent of the Cincinnati General Hospital and president-elect 
of the American Hospital Association, told of the activities of 
the Cincinnati Health Federation. Ten hospitals are among the 
agencies affiliated with the Council, other organizations, in- 
cluding state, county and city health departments, educational 
officials and various medical and health and nursing associa- 
tions. 





Pennsylvania to Have Exhibit 


A bigger and better exhibit than ever before will be a fea- 
ture of the annual convention of the Hospital Association of 
Pennsylvania at Philadelphia April 14, 15 and 16, according 
to the officers. This association which sets the pace for many 
imilar organizations in point of membership, activity and at- 
‘endance at annual sessions, expects to have its usual lively 
nd interesting convention, with several speakers from outside 
the state. During the three days a number of papers dealing 
with leading problems of hospital administration will be dis- 
cussed. The annual association dinner will be one of the high 
pots. 





Indiana Session at Terre Haute 


‘The annual meeting of the Indiana Hospital Association 
ill be held April 15 and 16 at Hotel Deming, Terre Haute. 
Jr. Charles N. Combs, Union Hospital, Terre Haute, who 
> president, has arranged an interesting program beginning 
Wednesday afternoon in connection with the meeting of the 
Indiana State League of Nursing Education. The annual 
indiana Hospital Association dinner follows in the evening 
ind will be concluded with a social session and dancing. 

The speakers at the dinner include Dr. J. Rilus Eastman, 


Mrs. P. Ethel Clarke, Robert W. Long Hospital, and Dr. 
M. T. MacEachern, director of hospital activities, American 
College of Surgeons. 

On Thursday morning Dr. MacEachern will speak on the 
“Application of Hospital Standardization to the Small Hos- 
pitals” and Miss Raechel L. Hill, State Board of Charities, 
Indianapolis, will talk on Indiana county hospitals. There 
will be a paper on “Hospital Organization and Costs” and 
another on “Surgical Technic” by Dr. H. A. Duemling, Luth- 
eran Hospital, Ft. Wayne. The program will conclude with 
a round table conducted by Robert E. Neff, administrator, 
Robert W. Long Hospital, Indianapolis. 





Missouri Meeting May 2 
t 
The annual meeting of the Missouri Hospital Association 
is scheduled for St. Louis, May 2, according to an announce- 
ment by Dr. W. J. Grolton, Missouri Pacific Hospital, St. 
Louis, secretary. 





Tendencies Towards Open Staff 


(Continued from page 56) 
counties now without hospital facilities there are 17,000 
physicians and approximately 18 million people and 
there are 42,000 physicians in the counties where hos- 
pitals are owned privately. 
Tendencies Noted 


In endeavoring to trace the tendencies towards open 
or closed staffs during the past five years Mr. Sanger 
pointed out that prior to 1920 the ratio of open hos- 
pitals to closed hospitals was two to one as shown by 
the fact that 1,617 hospitals in existence in 1920 re- 
ported open staffs against 795 closed. Hospitals estab- 
lished since 1920 reported as follows: 378 with open 
staffs, 77 with closed staffs, a ratio of 5 to 1. 

Of 100 general hospitals established in 1924, accord- 
ing to Mr. Sanger, the ratio was 7 to 1. 

The meeting closed with papers on educational facil- 
ities of the open hospital by Dr. M. T. MacEachern, 
associate director, American College of Surgeons, Chi- 
cago, and of the closed hospital by Dr. A. C. Bach- 
meyer, Cincinnati General Hospital, president-elect of 
the American Hospital Association. The properly or- 
ganized open hospital, according to Dr. MacEachern, 
offers a better environment for the physicians, leads to 
high quality of work and to interchange of ideas and 
information and tends to bring about a higher average 
of professional ability in a community. 

Dr. Bachmeyer pointed out that in a closed staff 
where the members .are definitely apointed or elected 
there are better facilities for regulating the education 
of interns, nurses, technicians and others and that uni- 
formity of methods and subjects, etc., can be better 
obtained. 

The conference at its business meeting elected the 
following officers: 

Honorary president, Dr. Frank Billings; president, 
Dr. S. S. Goldwater; first vice-president, Dr. Ralph 
B. Seem; second vice-president, Miss Adda Eldredge ; 
treasurer, Dr. Harry E. Mock. 

New trustees: Dr. A. C. Bachmeyer (re-elected), Dr. 
John M. Dodson (re-elected), Miss Ada Belle Mc- 
Cleery. 

New appointments on library committee: Dr. William 
H. Walsh, Major Edward A. Fitzpatrick. 
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Community Chests Grow 


The community chest is in the way of becoming a 
permanent American institution, it is disclosed by an 
inquiry conducted by the Civic Development Depart- 
ment of the Chamber of Commerce of the United 
States. 

This systematic method of financing social and chari- 
table agencies, which was almost unknown in pre-war 
days, appeared in martial guise during the war as a 
“war-chest,” but unlike most things growing out of the 
war, it has developed, rather than declined, with the 
advent of peace. 

The Civic Development Department of the National 
Chamber finds that of the 136 chests for which figures 
for 1924 have been obtained 70 reached their goals and 
66 did not. In 1923, out of a total of 144, 70 reached 
their goals and 74 did not. 

Comparative figures for the two years, so far as they 
are available, show a gradual increase in these commu- 
nity funds. 

Fifty-six received an increased amount over that 
received in 1923; 34 received a decreased amount over 
that received in 1923. 

Fifty-two increased their contributors in 1924; 32 
decreased their contributors in 1924. 

Twenty-five reported first campaigns in 
reported first campaigns in 1924. 


1923; 20 





Envelope Tells Ideals 
The accompanying illustration shows one end of the 
envelope used by the Minneapolis General Hospital, of 
which Dr. Walter D. List is superintendent. Dr. List 





General Hospital 
Minneapolis 


OUR IDEAL 
The Corner Stone— 
Scientific Knowledge _ 
The Foundation— 
Community Service 
The Structure— 
Community Health 
The Beauty— 
Community Good Will 








HOW ENVELOPE LOOKS 


recently introduced this envelope for the purpose of 
impressing the people of Minneapolis with the ideals 
of the Minneapolis General Hospital. This is an idea 
that other hospitals can easily work out with very little 
cost. 


Uses Newspaper “Ads” 


lower Hospital, Toledo, Ohio, of which Rev. C. E. 
Wakefield is executive counsellor, some time ago began 
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A TYPICAL FLOWER HOSPITAL AD 


using display advertisements on the church page of a 
local paper each week. The accompanying illustration 
indicates the character of one of these ads. 





When a Complaint Is Made 


An experienced hospital superintendent recently gave 
his views on handling of complaints, his opinion being 
that every “kick” should be treated in the light that 
“every complaint has a live wire person behind it.” 
Such a person will make a fine friend for the hospital, 
and if his complaint isn’t handled properly he will make 
an enemy or at least a lukewarm friend of more than 
ordinary influence. This superintendent also has adopt- 
ed the following suggestions from a big business con- 
cern relating to the attitude of the hospital representa- 
tive handling a complaint : 

Welcome every complaint. 

Sympathize with the complainant. 

Show willingness to make right any wrong. 

Avoid promises unless you are sure you can keep them. 

Avoid arguments—state facts. 


Cheer up all the time. 
Never suggest that you suspect the customer of dishonesty 


or carelessness. 
Give the customer the benefit of any doubt. 





Fourth of Nurses Quit 


Miss Julie C. Tebo, R. N., secretary-treasurer, Louisiana 
Nurses’ Board of Examiners, New Orleans, submits the fol- 
lowing figures bearing out the statement made by Rev. N. E. 
Davis, executive secretary of the Methodist board of hos- 
pitals, homes and deaconess work, Chicago, to the effect that 
about one-fourth of the nurses in training leave before the 
first year. These figures are from the Louisiana board’s 
records : 

In 1924, the total number of students 
schools for nursing, 555. 

The total number of dismissals and withdrawals, 256. 

The total number of 1924 entrants, dismissed or withdrawn 
during 1924, 142. 

The total number 
drawn, 85. 

The total 
drawn, 


who entered our 


of 1923 entrants, dismissed or with- 


number of 1922 entrants, dismissed or with- 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















REV. J. H. BAUERNFEIND 

General Superintendent of Hospitals of Deaconess Society of 

Evangelical Church 

Mr. Bauernfeind has a wide acquaintance in the hos- 
pital field as he has been attending the annual conven- 
tions of the American Hospital Association and of 
other organizations for about thirteen years. He also 
has been active in the Protestant Hospital Association 
of whose executive committee he is a member. Mr. 
Bauernfeind has general charge of four hospitals con- 
ducted by the Deaconess Society of the Evangelical 
Church, the largest of which is the 91-bed Allen Mem- 
orial Hospital at Waterloo, Ia. The other hospitals 
are the 40-bed Evangelical Hospital at Chicago, the 
Evangelical Hospital at Freeport, Ill., which has 37 
beds and which is engaged in planning an addition for 
which funds have just been obtained, and the 30-bed 
vangelical Hospital at Monroe, Wis. 

Many friends of Miss Emily L. Loveridge, superin- 
tendent. of Good Samaritan Hospital, Portland, Ore., 
will be interested to know that on May 1 she begins 
her thirty-sixth year as superintendent of this institu- 
tion. Miss Loveridge became superintendent of the 
hospital May 1, 1890, having graduated from Bellevue 
Hospital, New York City, the same year. 

Samuel G. Ascher, superintendent, Mt. Sinai Hos- 
pital, Hartford, Conn., is acting as consultant in con- 
nection with the planning and construction of the new 
Miriam Hospital, Providence, R. I., of which Kendall, 
Taylor & Company, Boston, are architects. 

John Haar, superintendent of the Brownsville and 
Kast New York Hospital, Brooklyn, was given a sur- 
prise party by members of the staff and administrative 
forces of the institution recently to commemorate the 
end of his first year as superintendent of the hospital. 
As he was entering the dining room for lunch he was 
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escorted by Miss Marie Licht, superintendent of nurses, 
and Harry Strongin, acting president, to a flower- 
bedecked table over which hung a sign, ‘“Congratula- 
tions.” Speeches commending Superintendent Haar 
for the improvements which he brought out during 
tenure of his office followed, at the conclusion of which 
he was presented with various gifts. 

Miss A. R. Pengilly, Colorado Springs, Colo., has 
taken charge of Holden Hospital, Carbondale, IIl., of 
which Miss Daisy Smith has been acting superinten- 
dent following the resignation of Mrs. Gertrude Allen, 
February 1. 

Dr. D. L. Richardson, superintendent, Providence 
City Hospital, Providence, R. I., this year celebrated 
his fifteenth anniversary of his connection with this 
institution. After his graduation from University of 
Pennsylvania Medical School he served as intern at 
Rhode Island Hospital, Providence, for two years and 
later was first assistant superintendent with Dr. John 
M. Peters. He became superintendent and resident 
physician of Providence City Hospital in January, 
1910. 

Miss Effie Andre, who has had nursing and organ- 
ization experience in Lafayette, Ind., and Chicago, is 
the new superintendent of the Cottage Hospital, Har- 
vard, IIl. 

Miss Doris Berfield of Iowa Falls, Ia., is dietitian of 
Eleanor Moore County Hospital, Boone, Ia., of which 
Miss Boettcher is superintendent. This hospital av- 
eraged 30 patients in February. 

Clarence P. Connell is the new superintendent of the 
Vanderbilt University Hospital, Nashville, Tenn. 

Miss Grace Dermody has been named superintendent 
of the City-County Hospital, El Paso, Tex., which is 
part of the City-County Hospital system of which Dr. 
H. F. Sterzing is general superintendent. 

Miss Georgia N. Rice, formerly connected with hos- 
pitals in Wisconsin and Michigan, is superintendent of 
the new Will County Tuberculosis Sanitarium at Joliet, 
Ill., which recently was opened. The sanitarium is 
located on a 50-acre tract and has accommodations for 
60 patients. 

Thomas Howell, Jr., son of Dr. Thomas Howell, 
superintendent, New York Hospital, New York City, 
has succeeded the late Dr. C. D. Wilkins as superin- 
tendent of Ohio Valley General Hospital, Wheeling, 
W. Va. Mr. Howell had been associated with his 
father at New York Hospital up to a short time ago 
when he became Dr. Wilkins’ assistant. 

Jacob Goodfriend of the administrative staff of 
Montefiore Hospital, New York, recently received an 
appointment as assistant general superintendent. Dr. 
Ernst Boas is general medical director of the institu- 
tion. 


Organizes Insulin Service 


Moncton Hospital, Moncton, N. B., of which Miss A. J. 
McMaster is superintendent, averaged 44 patients during the 
year covered by its latest report. In her report of its activities 
Miss McMaster writes: 

“Perhaps the most outstanding event of our hospital year 
has been innovation of our Insulin service for diabetics. Sev- 
eral of our staff have attended clinics in Montreal and St. 
John to familiarize themselves with the technique of adminis- 
tration. Several patients have already been under treatment 
with us and the results have proven favorable. The new 
equipment comprises a new clinical scale, a colorimeter, a 
basal metabolism apparatus, additional drugs and chemicals, 
and small miscellaneous accessories, such as glassware, all for 
use in the Insulin work; urea-nitrogen outfit, carbon dioxide 
apparatus, etc., for blood chemistry. A stock of Insulin is, 
of course, kept on hand.” 





64 


HOSPITAL 
Management 


A practical journal of administratior 


HOSPITAL MANAGEMENT 








Published on the fifth of every month by the 


CRAIN PUBLISHING COMPANY 
(NOT INCORPORATED) 


537 S. Dearborn Street, Chicago 
Telephones Harrison 1333 and Harrison 1347. 





SUBSCRIPTION PRICE 


$2.00 PER YEAR 





New York Office: 
51 E. 42nd St.—Tel. Vanderbilt 5462-3-4. 
R. E. Putnam, Manager. 








Vol. XIX 


APRIL, 1925 


No. 4 








G. D. Crain, Jr., 
Editorial Director. 


KENNETH C. CraIn, 
General Manager. 


MattHew O. Forey, Managing Editor. 


THE EDITORIAL BOARD 


Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C. 

Crarence H. Baum, superinten- 
dent, Lake View Hospital, Dan- 
ville, Ill. 

P. W. Benrens, superintendent, 
Toledo Hospital, Toledo, O 

H. E. Brtsnop, superintendent, 
—_— Packer Hospital, Sayre, 


‘a. 

Rev. M. P. Bourke, Detroit Dio- 
cesan Hospital Director, Ann 
Arbor, Mich. 

J. Courtney Bucnanan, C. B. E., 
secretary, The Cancer Hospital, 
London, Hon. Secy., British 
Hospitals Assn. 

Bert W. Carpwe t, M. D. super- 
intendent, University Hospital, 
Iowa City, Ia. 

Watter H. Con.ey, M. D., gen- 
eral medical superintendent, 
Dept. of Public elfare, New 

ork, my. ee 

E. R. Crew, M. D., su 
dent, Miami Valley 
Dayton, O 

C. J. Cummines, superintendent, 
Tacoma General ospital, Ta- 
coma, ash. 

N. E. Davis, corresponding secre- 
tary, Methodist ard of Hos- 
pitals and Homes, Chicago. 

Sister Domititia, educational 
director, St. Mary’s Training 
School for Nurses, Rochester, 
Minn. 

Cuartes A. Drew, M. D., super- 
intendent, Worcester City Hos- 
pital, Worcester, Mass. 

Paut H. FeEsier, superintendent, 
State University Hospital, Okla- 
homa City, Okla. 

E, E. Kine, superintendent, Bay- 
lor Hospital, Dallas, Tex. 

Rev. H. L. Fritscuer, superin- 
tendent, Milwaukee Hospital, 
Milwaukee, Wis. 

Miss Brancue M. Futter, super- 
intendent, Nebraska Methodist 
_— Hospital, Omaha, 

ebr. 

Avice M. Gaaes, R. N., superin- 
tendent, Norton Memorial In- 
firmary, Louisville, Ky. 

Sister M. Genevieve, sister supe- 
rior, St. Elizabeth Hospital, 
Youngstown, O. 

E. S. Grtmore, su 
Wesley Memorial 
cago. 

Miss Harriett S. Hartry, super- 
intendent, St. Barnabas Hospi- 
tal, Minneapolis, Minn. 


rinten- 
ospital, 


rintendent, 
ospital, Chi- 


C. C. Hurrn, 
Iowa Methodist 
Moines, Ia. 

Sister Heren Jarrewt, R. N., su- 

rintendent of nurses, St. 
ernard’s Hospital, Chicago. 


M. T. MacEacuren, M. D.. asso- 
ciate director, American College 
of Surgeons, Chicago. 


Miss Heten MacLean, R. ip 
superintendent, Walker County 
Hospital, Jasper, Ala. 

A. 7. poate su hom 
ent, , uke’s ital, 
Duluth, Minn. — 


Mrs. Marcaret D. Martoweg, 
chief dietitian, Methodist Epis- 
cope Hospital, Indianapolis, 
nd. 

Ermer E,. MATTHEWS, superinten- 
dent, Wilkes-Barre City Hospi- 
tal, Wilkes-Barre, Pa. 

James R. Mays, superintendent, 
Union Hospital, Fall River, 

ass. 

Ropert E. Nerv, administrator, 
Robert W. Long Hospital, In- 
dianapolis, Ind. 


James U. Norris, superintendent, 
i ala Hospital, New York, 


superintendent, 
ospital, Des 


Grorce O’Hanton, M.D., general 
medical superintendent, Bellevue 
and Allied Hospitals, New 
York, N. Y. 

Rev. C. O. Pepersen, superinten- 
dent, Norwegian Lutheran Dea- 
coness’ Home and _ Hospital, 
Brooklyn, N. Y. 

C. S. PitcHer, superintendent, 
Presbyterian Hospital, Philadel- 
phia, Pa. 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. 

L. G. REYNOLDs, superintendent, 
Methodist Hospital, Los An- 
geles, Cal. 

Miss Anna M. Scuitt, R. N., 
superintendent, Hurley Hospi- 
tal, Flint, Mich. 

Miss Attce P. THATCHER, super- 
intendent, The Christ Hospital, 
Cincinnati, O. 

H. K. Tuurston, assistant direc- 
foe, Jackson Clinic, Madison, 

fis. 

Miss Mary C. WuHeEeter, Chicago. 

B. A. Wirxegs, M. D., superinten- 
dent, Missouri Baptist Sanita- 
rium, St. Louis, Mo. 

S. Woops, M. D., 
tendent, St. Luke’s 
Cleveland, O. 


superin- 
Hospital, 


Vol. 19, No. 4 


Better Acquaintance 
of Mutual Advantage 


From time to time efforts have been made both by 
representatives of state hospitals and by general hos- 
pital administrators to have the state and general 
hospital people get into closer contact. 

There are a number of advantages which will follow 
such an acquaintance. The general hospital adminis- 
trators, who have much more freedom in the selection 
of equipment and personnel and who are not bound 
by laws or regulations in many procedures and policies, 
undoubtedly can offer the state hospital executive many 
suggestions and practical ideas for making their big 
institutions more efficient and if representatives of the 
state hospitals were to learn of these many practical 
and economical methods and procedures the gradual 
introduction of some of these ideas would undoubtedly 
result. 

The general hospital administrator could 
through the larger and more intensive experience of 
the state hospital executives with equipment and with 
large-scale methods. A hospital which serves 10,000 
meals a day—and this is not uncommon among state 
hospitals—has accumulated a great deal of experience 
with various types of kitchen and food service equip- 
ment which undoubtedly could be used to great ad- 
vantage by many general hospitals. In the same way 
the state hospital laundry, which in a month handles 
many times the yearly volume of work of a general 
hospital laundry, could give many valuable pointers as 
to the maintenance and upkeep and durability of dif- 
ferent items of laundry equipment. 

Of mutual advantage to the two groups would be an 
interchange of ideas regarding personnel, affiliation of 
nurses and many other problems. 

The attendance of state hospital executives at nation- 
al and state and sectional meetings of general hospital 
associations indicates that many of these administrators 
are doing their part in endeavoring to promote closer 
relations between the two groups. 

There are many factors in state or in general hospital 
organization and administrators which cannot be com- 
pared to those in the other group, but without doubt a 
closer contact would be of great value to both sides. 


profit 


Is There a Treadmill 
In Your Hospital? 


That only too many hospital executives are on tread 
mills, doing the same old things in the same old ways 
with no thought of the new and better methods con- 
stantly developing in the field, was. the statement of 
a progressive administrator at a recent hospital con 


vention. 

These treadmill people are in a rut, their narrow 
horizon and daily routine preventing their seeing the 
errors they may make, and a hospital manned by such 
personnel not only does not advance but it really 
recedes in character of service. 
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And it’s so easy to get off the treadmill, this man 
continued. A visit to a neighboring hospital, the regu- 
lar reading of hospital journals and allied publications, 
attendance at a state or national convention—any one 
of these things will immediately enlarge the vision of 
the executive and tell him of new ideas and methods. 
The very action in getting away from the hospital for 
a day or two brings about a helpful reaction. 

Some superintendents may excuse their failure to 
visit other hospitals and to attend conventions by the 
statement that conditions at their own institution are 
entirely satisfactory and that there is no assurance that 
anything will be gained. But there is never a visit of 
a hospital executive to another institution that is not 
profitable, although there may be no tangible and imme- 
diate result. As a rule many papers at conventions 
may not be definitely helpful to a particular individual, 
but somewhere during the convention there will be a 
chance suggestion or idea which will be really valuable 
and which will repay the cost of attending the meeting. 

Perhaps the deadliness of the treadmill may better 


be conveyed by this question: “How many successful 
hospital executives are there who never are absent from 


their instistution from one end of the vear to another ?” 

State hospital association will be busy during the 
next month or so and hospital administrators in many 
parts of the country will have an opportunity to attend 
an interesting session somewhere near their home. 
Wisconsin, Ohio, Missouri, Illinois, Indiana, Pennsyl- 
vania and North Carolina are among the states which 
recently announced convention dates, and these and 
other groups will welcome executives from out of the 
state at their meetings. 


Early Preparations for 
National Hospital Day 


Hospitals in different parts of the United States and 
Canada are showing increasing interest in plans for the 
observance of National Hospital Day, May 12, and 
indications are that the .celebration this year will be 
bigger, better and more extensive than before. 

This year the movement is under the direction of 
the American Hospital Association, HospiraL MAn- 
\GEMENT having turned over the program after 
originating and developing it in order that the Asso- 
ciation might have a greater opportunity of getting into 
closer contact with the field. Presipent E. S. GiL- 


MORE of the A. H. A. named the general committee, 
which this year is headed by C. J. CuMMINGs, superin- 
tendent, Tacoma, Wash., General Hospital, and 


CHAIRMAN CUMMINGS already has lined up regional 
committees covering every state and province. 
CHAIRMAN CUMMINGS and the large number of 
people actively helping in the development of plans for 
1925, as members of national regional or local com- 
mittees, deserve the thanks of all progressive admin- 
istrators for their efforts. The long interval between 
the death of Dr. WARNER and the appointment of his 
successor as secretary of the American Hospital Asso- 
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ciation retarded many things, including the preliminary 
organization work for National Hospital Day. This 
was a greater handicap, since the Association was 
directing the movement for this first time. 

But the intrinsic value of National Hospital Day and 
the remarkable results it has brought the thousands of 
hospitals which have observed May 12 in past years 
have helped overcome these handicaps, and there is no 
doubt that 1925 will show more and larger observances. 
One reason for the success of National Hospital Day 
is that it is suited to any type of hospital in any locality, 
and the individual programs may be just what the 
institution desires. As a matter of fact, National Hos- 
pital Day is one day when the small hospital in the 
small town has an advantage over the big city institu- 
tion, for it may convert May 12 into a veritable local 
holiday. Many hospitals have done this. 


Try This Suggestion 
on One of Your Clubs 

HospiraAL MANAGEMENT occasionally urges super- 
intendents and others to bring the work of their hos- 
pitals to the attention of local clubs and civic and busi- 
ness organizations. These associations are anxious to 
do things for the benefit of the community, first, be- 
cause of a natural local pride, and second, because their 
officers realize that the group which is always doing 
something is the one which grows. 

The Civic Development Department of the United 
States Chamber of Commerce, according to a recent 
news bulletin from that organization, has found that 
interest in and support of hospitals is among the things 
many local chambers of commerce are doing. 

“Good health, good business!” is the heading of this 
item which says that “in accordance with the principle 
that good health and good business go hand in hand, 
chambers of commerce and commercial organizations 
throughout the country are giving impetus to the move- 
ment for improving sanitary conditions of their com- 
munities, as well as conditions of employment.” 

And further along: “Adequate hospitals, the collec- 
tion of vital statistics, and the safeguarding of the 
water and milk supply have been given attention by 
various chambers. All this is done on the theory that 
sickness is a community liability.” 

As this item says, many local chambers already are 
doing things for their hospitals. Others are not as 
interested as they should be, and one reason for this 
may be that the hospital has not explained its mission 
to the organization. 

Put your local chamber of commerce on your mailing 
list for monthly or quarterly bulletins, annual reports 
and other announcements, and, if you can, do as other 
hospitals have done, which have had representatives 
speak before these influential and active groups. 

This suggestion, of course, need not be limited only 
to the chamber of commerce, for other live local clubs 
or associations will be glad to hear what you are domg 
to make business good by working for good health. 
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Principles of Industrial Health Work 


Service to Employes of Paper Mills, as Outlined 
in This Paper, Is Similar to That for Other Fields 


By Louis H. Frechtling, M. D., Department of Industrial Relations, The Champion Coated Paper 


Co., 


Health service work in paper mills does not vary 
from health service work in other industrial fields. 
The underlying principles are the same. They are 
based upon the fact that health denotes mental, moral 
and physical well being and that it, therefore, is the 
basis of efficiency. Health service has a part in se- 
lecting the worker for a certain job, based upon his 
physical and mental fitness to do the work expected of 
him, and often he has been placed upon the job health 
service has a part in maintaining his health by remov- 
ing or safeguarding such hazards as may exist, jeopard- 
izing health or limb, or in case of accidental injury, 
returning the worker to society and industry in the 
condition as near to normal as possible. 

For the purpose of this study we may sub-divide 
health service work into the following divisions: 1, 
medical service; 2, surgical service; 3, dental service ; 
4, nursing service; 5, sanitation. 

Medical service may be made to include physical ex- 
aminations of new employes with periodic re-examina- 
tion for all employes, clearance of all employes who 
have been absent from work, medical attention to all 
employes who care to avail themselves of the oppor- 
tunity, medical advice and instruction. 


Make First Contact Favorable 


The introduction of the majority of workers in a 
plant to health service comes at the time of their physi- 
cal examination. If “first impressions are lasting im- 
pressions” it behooves the physician who makes the 
examination to make that impression favorable not to 
only the health service of the plant, but to the entire 
organization as well. A few minutes taken at this 
time will often accomplish much more than one can 
hope to accomplish later. The new employe has a right 
to know why you are making an examination. If he 
is rejected he has a right to know why he is rejected. 
If he has a defect of such magnitude that he should 
protect himself, he should know of that defect, and 
what he should or should not do. 

Physical examination as an aid to placement is a 
great factor in stabilizing plant turnover. Fear is a 
great deterrent in industry. Place an employe at work 
which he is physically and mentally unable to do and 


From a paper read before 1924 National Safety Congress, 
Louisville, Ky. 


Hamilton, O. 


at least one of two things is likely to happen: either 
your employe will leave or he will get hurt. Fear 
will be the cause in either case. In our own organ- 
ization we have had several experiences which have 
sold us the value of the physical examination. For a 


long time we had the experience that most paper mills 
There was scarcely a 


have had with super calendars. 








OFFICE OF THE MEDICAL DIRECTOR 
month that we did not have one or more men off be- 
cause of crushing injuries to their fingers. When we 
began our work in industrial relations more than five 
years ago, the employment, production and medical 
service got together and determined upon the ideal 
type of man for calendar work, as well as other work. 
That type of man is now employed if it is possible to 
get him and our experience so far as mashed fingers 
from calendars are concerned are a thing of past his- 
tory. It has now been more than a year since we have 
had a calendar injury. 

Reject Less Than 2.5 Per Cent 

During the time we have been operating, our medi- 
cal department has made 8,395 physical examinations. 
We have had but few who have objected to the exami- 
nations. It is our procedure to classify all of our men 
and women in one of four classes. The Class A are 
those who have no physical defects which we can dis- 
cover. Class B are those who have slight defects, but 
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none which would make them a hazard on any job in 
our mills. Class C are those who have defects which 
ire of sufficient magnitude to require that they be 
placed on certain definite limited work. Class D is our 
‘ejection class. Making up this latter class are those 
vith infectious or contagious diseases, those with heart 
ind kidney diseases in the advanced stages, those with 
lefective vision beyond a certain degree and finally 
hose afflicted with venereal infections. In our own 
‘xperience this latter class runs about 2.5 per cent per 
ear of all applicants examined. If, however, one con- 
iders that those who have infectious and contagious 
diseases, venereal diseases and the like, may again re- 
‘urn for examination when free of their disqualifying 
defect, it will be seen that this class may contain po- 
‘ential employes and the percentage above given reduced 
:t least 50 per cent. 

In making the examinations the examiner and the 
prospective employe should be alone. The examiner 
should have before him the experience record of the 
employe. This will give him information as to the 
previous industries in which the candidate has worked 
and advise him as to certain industrial diseases for 
which he should be particularly on the lookout. A 
complete examination can be made in from 15 to 20 
minutes in most cases. Re-examinations can be made 
in a shorter length of time. It is our practice to re- 
quire all employes in Class C to return for periodic 
re-examination, the frequency depending upon the 
defect. All other employes are not required to return 
for examination, but are encouraged to do so. We 
have been recommending at least one re-examination 
each year. The ideal procedure is to have a woman 
physician for the women employes and a male physician 
to examine the men. At the present our own examina- 
tion of the women in our employ, outside of a careful 
examination of special faculties and the chest, is merely 


an inspection. 
After Employe’s Illness 


The medical department should issue clearance to 
all employes who have been absent from work because 
of sickness. This will do much to keep down the pos- 
sibility of epidemics within the plant or in certain de- 
partments. If this can be done it means much to the 
other employes, to the industry and the community. 

We render medical service gratis to those who wish 
to accept the same. The service is offered. The em- 
ploye accepts or leaves it as he or she sees fit. We 
(ind that more and more of our workers are coming in 
for medical service and advice. This advice does not 
always pertain to themselves, but to their families as 
well. A well functioning medical department may be 
of execllent service to the medical profession in the 
community in just this way. 

Preventive medicine should be a part of the duties 

f every well functioning medical department in the 
)aper industry. We must recognize that we have cer- 
‘in processes which may lead to diseased conditions. 
‘hese processes are such as mixing and making chemi- 
‘als, sorting of paper and rags, cutting of rags, grind- 
ag, beating and shaking of rags and papers. Any- 
‘hing that can be done to make these processes safer, 
0 far as life, limb and general comfort of the employes, 
hould be carried out. 

A medical department that does not have a plan of 

ducation in its program is only functioning about one- 
nalf. Teach by precept and by word. Organize classes 
* you can to instruct your men and women how best 
'o take care of themselves and their health. Use bulle- 
tins carefully selected for use on your bulletin boards. 
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Change them regularly. Have your employe thinking, 
“Well, today is Tuesday—we will have a new health 
bulletin.” You can never tell how far this influence 
may carry. Our organization is in possession of a let- 
ter from the health commissioner of our city stating 
that he is certain that the health work carried on in 
our mills has had an influence upon the entire com- 
munity. 
The Surgical Service 

Surgical service usually has to do with such surgical 
attention as is required by those who have been in- 
jured while in the course of their employment. The 
surgical and medical services are conducted as a unit. 
Their location should be as central as possible and the 
establishment of first aid stations throughout depart- 
ments are to be considered as unsatisfactory. What 
little time is gained by rendering service which often 
well intentioned, but poorly rendered is entirely lost in 
subsequent developments in many cases. You know the 
service I mean: An uncorked tr. of iodine bottle, which 
is losing its alcohol by evaporation and concentrating 
the iodine until the least you can expect is an iodine 
burn when it is used; a swab to apply the iodine which 
does duty until the stick is charred into two or falls 
to the floor; cotton with dust and blood stains upon 
it and a few bandages and some gauze. Early and com- 
netent diagnosis will have a pronounced influence upon 
the final results in the case. It should always be the 
one aim in this service to return the injured workman 
to industry in as nearly a normal condition as possible. 

More and even more are we appreciating that we 
have a duty to perform in reclaiming our industrially 
maimed for industry. There is known to most of us 
some who because of injury have been lost to indus- 
try and who through some operative work, exercise or 














AN EXAMINATION ROOM 


physical therapy might be remade into useful and con- 
tented employes. Much can be done along this line 
and unless the problem is openly met, surgical service 
in industry is not fulfilling its obligations. 

Dental service as a part of health service should deal 
entirely with two phases of dentistry: dental prophy- 
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laxis and dental first aid. But few organizations in the 
paper industry have full time doctors of dentistry. 
Most service of this kind is offered on a part time 
basis. The work of the dentist is limited to prophylac- 
tic work, the cleaning of teeth and the rendering of 
first aid in cases of aching teeth. It is the practice, 
if at all possible, to clean the teeth of the employes at 
intervals of not more than six months and at that time 
to recommend such further treatment as may be re- 
quired. That this does bring direct returns to the or- 
ganization offering the same may be appreciated when 
one reviews the ills that may come from infected teeth 
and poorly masticated food. 

Nursing service as a branch of health service may 
be considered under two headings, the intra-mural 
nurse and the visiting nurse. The intra-mural nurse 
might be also designated as the first aid room nurse. 
She is the right arm of the plant physician. Her 
duties are to assist in all first dressings, to make the 
subsequent dressings in the minor cases, to make and 
properly sterilize such dressings as are used in the 
work, to keep records and to assist in the educational 
work of the department, by giving talks to the female 
employes at various times. 

I need not advise that the employing of any nurse 
to work in industry is to be given more than passing 
consideration. Personally, I consider a good nurse of 
the highest importance. The industrial nurse must have 
more than a good technical education and training. 
She must be democratic ; that is, she must be willing to 
remember that she is a fellow worker—a neighbor and 
friend. She must be willing to work, not so much for 
industry as in industry. She must be able to under- 
stand that she is to work not so much for the worker or 
her employer as with and through them. She must 
understand something of sociology and economics. She 
must be sympathetic, not with a maudlin sympathy, but 
with understanding. She must be willing to listen to 
the gossip of the workers which often grows familiar, 
and so in this way understand the wishes of those with 
whom she is in contact. In this way she can be of real 
value to her employer and to her fellow workers. 


The Visiting Nurse 


The visiting nurse represents the company in many 
cases to the employe’s family and acts as the connecting 
link between the health service of industry and the 
home. She must be a woman with all of these attributes 
which I have named above. She is to be considered 
more of a social worker than a nurse. It is true that 
many large industries do have their nurses do the actual 
nursing. However, the ideal way seems to be to turn 
over that phase of the work to the local nursing organ- 
ization if there be one. 

As the scope of the visiting nurse’s work is so broad, 
it can only be outlined. She is limited only by time and 
her initiative. Upon her visit to an absent employe 
she may find the employe sick and without a doctor. 
The case may be more serious than the family consider 
it to be. The nurse can make the patient comfortable 
and advise him to calla physician. If he is a stranger 
and without knowledge of a capable doctor, she may 
advise him of several who would render him proper 
service. If after the doctor’s call it seems advisable 
to remove the patient to the hospital, she can make 
arrangements to have him taken there, and often ac- 
company him on the trip. If as so often occurs, the 
wife is sick and the husband unable to go to work be- 
cause there is no one to do the housework and to take 
care of the children, the nurse will arrange to have 
someone to do this work and to have the regular nurs- 
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ing organization render the proper nursing service. So 
at the time when the employe may be most in need of 
his income, he is able to be on the job and earn it. 
You have the services of a man who may be the factor 
between a good and a poor sheet of paper. 
Teaches Sanitation 

The visting nurse will carry into the home instruc- 
tion in sanitation and hygiene. This must, of course, 
be done tactfully and carefully. But it is being done 
to the great good of communities by the visiting nurses 
of many industries. Finally, may I add this on the 
subject of the industrial visiting nurse? Don’t make 


your nurse a truant officer, and unless you can have 
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your nurse approach her work in the way above out- 
lined, do not have her go at all. Your workmen do 
not want to have their family life investigated by a 
representative of their employer, no matter under what 
pretext she may come. The visiting nurse has a defi- 
nite duty to perform relating to the physical well being 
of the employe. Sooner or later she will beget the con- 
fidence and the friendship of the employe and those 
surrounding him and then other opportunities for serv- 
ice may become apparent and she will be able to carry 
on her constructive work. 

Sanitation is preventive medicine. It has an im- 
portant place in health service in any industry. It has 
been defined as the service “which deals with the con- 
trol of the external factors of environment which af- 
fect the health of the workers.” These factors are 
ventilation, temperature, lighting, drinking water, hu- 
midity, sanitary appliances and dust. 

The planning of proper appliances to meet these 
various factors will be a joint duty for the medical 
and engineering departments. The erection and main- 
tenance in good operating condition will fall upon the 
engineering department. The study of its efficiency, the 
maintenance of cleanliness and the checking of its 
effect upon the health of the worker, are sanitary duties 
which fall to the lot of the health service and rightly so. 

The Sanitary Corps 

In carrying out this work in most organizations, the 
regular routine work connected with sanitation is dele- 
gated by the chief medical officer to one of his staff. 
This employe will be directly responsible to the physi- 
cian in charge and should have control over the sani- 
tary corps which may be organized as the conditions in 
the individual plant may require. These men will 
have as their duties, the cleaning of the plant and the 
various offices, toilet, locker and bath rooms, the care 
of cuspidors if such a service is maintained. 

At this point I want to say something about plant 
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cleaning as so often carried out. It is done in a rather 
perfunctory way and then a large amount of some coal 
tar disinfectant mixed with water is thrown about in 
a hit and miss fashion. As a result of the resulting 
smell, the employes for the most part get a false sense 
of security and often ill results follow. It must be born 
in mind that no destruction of bacterial life will result 
unless the agent used for the purpose come into actual 
contact with the bacteria. There is no better germicidal 
agents than fresh air and sunlight. It is our own plan 
in caring for toilets to clear up all of the paper and 
litter which might be upon the floor, then to thoroughly 
wash down the floors with a hose, being particularly 
careful to get into the corners. This, in turn, is fol- 
lowed by the thorough mopping of the floor with hot 
water applied with a mop. We give each toilet one 
such treatment a day and are able to keep them in a 
‘ondition free of disagreeable odors which result from 
the decomposition of bodily excreta. 
Problem of Spitting 


The problem of promiscuous spitting is always one 
of the health problems which requires attention. Most 
of you are acquainted with the various makeshifts 
which will appear about the plant for use as cuspidors. 
Nail kegs, boxes of all descriptions, any kind of a 
container that is handy or meets the fancy of the em- 
ploye. We have adopted a renewable cuspidor which 
has a container board cone which sets in a metal 
frame. This cone is partially filled with moistened saw- 
dust. These cuspidors are scattered throughout the 
entire plant and are renewed each day. The man who 
has this duty to perform has a wagon which he can 
move from place to place. In one compartment he 
has the sawdust and new cones in the other compart- 
ment space in which to throw the used cones. At the 
completion of his rounds these used cuspidors are de- 
stroyed by burning. 

Particularly should we give attention to the ventila- 
tion of our plants. If a number of persons breathe air 
which is not renewed regularly, chemical changes take 
place in the atmosphere which lead to an increased 
amount of carbon dioxide and a lessened amount of 
oxygen. Physically the air increases in humidity and 
in temperature. As a result those breathing it become 
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dull, have a sensation of “stuffiness,” notice an unpleas- 
ant odor and sooner or later have an increasing head- 
ache due to the toxicity of the atmosphere. As a re- 
sult lowered efficiency and a condition prejudicial to 
health exist. Ventilation corrects this condition as it 
reduces abnormal heat and humidity, brings in the 
requisite oxygen and acts as a stimulant and thus makes 
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for better working conditions and better and more 
product. 

Ventilation may be either natural or mechanical. 
Natural where the natural air currents are used; me- 
chanical in those cases where mechanical devices, such 
as fans, are brought into use. Whatever the system 
it should be carefully controlled and maintained. Espe- 
cially would I call attention to humidity. With our 
modern methods of heating we have not considered 
the problems of the proper maintenance of the desirable 
degree of moisture in the air. In some parts of our 
mills we have too much, in others not enough. We must 
remember the basic thought that the higher the tem- 
perature of the air, the greater amount of moisture it 
will hold and the greater the amount of moisture in 
the air the more difficult it will be for the human body 
to maintain an even body temperature. As a result 
the temperature of the body will rise and become a 
distinct menace to health. In some departments it will 
be necessary, if there is too great an amount of mois- 
ture, to use fans to keep the air in active motion; in 
others where there is a lack of moisture below a 
certain percentage it may be necessary to supply the 
moisture by use of humidifiers. 

Light will receive considerable attention from the 
physician working in the paper industry. The fact 
that paper making is a continuous process necessitates 
that proper lighting be furnished in order that the 
interest of all parties to the making of the product 
may be safeguarded. Most states have worked out 
codes for proper lighting. The National Safety Coun- 
cil has recommended a code. We should remember 
three principles in artificial lighting; absence of glare, 
distribution and intensity. Intensity can be measured 
and partially controlled by seeing that the lights are 
properly maintained. New lamps to replace those which 
have burned out, cleaning lights and reflectors, painting 
the walls in some light color in order that the light 
rays be not absorbed from a dark, dingy wall. Dis- 
tribution means proper placement and a proper num- 
ber of lamps. Glare can best be controlled by the 
proper hanging of the fixture, proper placing of the 
shades and the use of the proper type of reflector. 

Drinking Water Supply 

The importance of a sufficient supply of cool, clear, 
clean drinking water is self-evident. As most mills have 
their own water supplies, the physician in charge should 
make or have made regular test of the water. Bac- 
teriologic examinations are sufficient. If there is any 
question as to the purity of the water, chlorination 
should be immediately resorted to. 

The type of drinking fountain is important. The 
modern fountain with the side jet outlet so placed that 
it is impossible for the drinker to place his lips over 
it and also that no water from his mouth may fall 
into it to contaminate it, is the desirable type. Water 
should be of a temperature of 50 degrees when possi- 
ble. Warm water nauseates, while water that is too 
cold will cause stomach and bowel troubles. 

Outside of the dust which one finds in the rag and 
paper sorting departments in varying amounts, the 
dust hazard does not exist in most mills. In the depart- 
ments named, however, the hazard should be given 
careful attention. The stocks here sorted come from 
many different sources. The processes involved in 
sorting, cutting and beating them for cleansing, aggra- 
vate the hazard. It is well to bear in mind that organic 
dusts do not act as irritants to the degree that inorganic 
dusts do. These latter cause a decided irritation of the 
upper air passages and the lungs and may set up an 
inflammation of a serious nature. The health service 





70 HOSPITAL 


should take steps together with the mechanical depart- 
ment to correct and eliminate the hazard, which can 
be readily done by proper ventilation. 

Thus it will be seen that medical service includes in 
its various activities those which have to do with in- 
struction in personal hygiene, diagnosis, medical treat- 
ment, first aid and subsequent surgical treatment of 
accident cases, reconstruction work, research and mill 
health and sanitation. All of these or any part of them 
when properly instituted can be of great service to the 
workers and to management, and will do much to 
bring about that time which all of us have long wished 
for when all parties to industry, men and management 
and capital, shall understand each other and no longer 
fear or suspicion one another. 





Provides Industrial Hospital Care 


Beekman Street Hospital, New York, has set out to provide 
an improved service for the casualties of industry, says Better 
Times. It has three ends in view; one, a gain in medical 
knowledge and in the technique of treatment; another, the 
more expert care of those injured in the pursuit of their 
work; and third, reduction of the economic loss to the com- 
munity through the reduction of permanent disability and lost 
time and functions due to accidents. The service will co- 
operate closely with the insurance companies and the bureau 
of workmen’s compensation and with the other factors in- 
volved in the treatment and handling of injured workmen 
with claims for compensation. 

The present program of industrial service is based on the 
first-hand knowledge of the board of directors of the special 
needs of the district to be served. 

The hospital finds itself today fully occupied in meeting 
the every-day demands for emergency hospital and dispensary 
service from its district, and in handling its heavy ambulance 
work, which averages about fifteen calls a day. Practically 
all its work, with the exceptinn of the service which it tenders 
to the dwellers below Canal street, is confined to serving people 
at work. The efforts of the directors for enlarged indus- 
trial service are at present concentrated on laying a sound 
foundation for the future. This consists in improving facil- 
ities for prompt and expert first care of injuries, in the in- 
stallation of equipment for complete physiotherapy service, 
and in the organization of a department of occupation therapy 
and re-education, so that the hospital may see the injured man 
through from the emergency treatment of the ambulance sur- 
geon until he is ready to go back on the job. 

Only recently have the directors been able to turn their 
attention to caring for those who wish private or semi-pri- 
vate room service. The hospital has bought the building next 
door and is subjecting it to as rigorous an overhauling as 
the hospital underwent two years ago. When this is com- 
pleted the institution will have 100 beds, some private and 
semi-private rooms, additional living quarters and additional 
clinic space to meet the program of service which is planned 
for the future. 

This program calls for the establishment of what is now 
termed a Business Men’s Clinic. This really means a busi- 
ness and industrial health service, including clinical and hos- 
pital facilities, similar to that organized by the big corpora- 
tions for their employes. This service to employers for their 
employes will include health examinations, and corrective 
treatments for those who have no family physician. 

Although employers generally realize the value of this 
service it has not been found economically practical to or- 
ganize it in concerns with relatively few employes. The Busi- 
— Men’s Clinic will supply this need in downtown New 
York. 





Has Automatic Sprinkler 


The Cooley Dickinson Hospital, Northampton, Mass., has 
installed an automatic sprinkling system throughout the entire 
plant which secures the patient the maximum protection against 
fire. The hospital also has installed a radio set of sufficient 
volume to distribute broadcasting to all parts of the wards, 
either by earphones or loud speakers and patients are now 
enjoying the various programs. The inaugural ceremonies 
were clearly reproduced and greatly enjoyed by many patients. 
In cases where a patient might be disturbed by the broadcast- 
ing it can be eliminated and still be heard in the other wards; 
or all loud speakers may be cut out and earphones supplied 
to those who wish to listen in. 
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The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HospiraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, II. 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, II. 

124. “Simmons Hospital and Institution Catalog.” 40 page 
illustrated catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, II. 

125. “Simmons Steel Furniture for Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 212 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

170.—‘Improved Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank: S. Betz Company, Hammond, 
nd. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, III. 

Foods 


126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
_. Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 

is. 

Kitchen and Food Service Equipment 

127. *“‘Survey of Monel Metal Equipment in Cafeteria.” 
5 page reprint. International Nickel Company, 67 Wall street, 
New York City. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 208-224 W. Randolph street, Chicago, III. 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 

(Continued on page 90) 
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A few modern hospitals where Whale-Bone-Ite 
toilet seats are standard equipment 
Johns Hopkins Baltimore Ford . . . Detroit Missouri-Pacific St. Louis 


Mt. Sinai . . New York St. Mary’s . Rochester, Minn. U.S. Naval . San Diego 
Jefferson . . Philadelphia Presbyterian . Chicago and many others in all 


parts of the country 




















Every doctor who knows, says 


Whale-Bone-lte 


The seat of no apologies 


An important sanitary unit for hospitals—one that requires the 
least attention, without repairs or replacements—easily kept clean 


ERE are reasons why doctors who know 
prefer Whale-Bone-Ite toilet seats. And Pn 
why, today, in new hospitals everywhere you Read the 10 exclusive features of Whale-Rone-Ite, 


find them supplanting less satisfactory, unsani- each unqualifiedly guaranteed. 


a dismie Permanent Durability Sanitary 
Whale-Bone'Ite toilet seats are of one-piece con- Easiest Cleaned Comfortable 

struction with a hard glass-like surface discour- Acid-Proof Non-Inflammable 

aging to germvlife. There are no crevices for Permanent Finish Non-Warping 
accumulations, Hence they are easily kept clean, No Exposed Metal One-Piece Construction 
always in sanitary condition. 


Leading plumbers and jobbers everywhere can supply 
you, or for further information, write direct to 


Whale-Bone-Ite Division 
THE BRUNSWICK-BALKE-COLLENDER CO., 623 South Wabash Avenue, Chicago, Illinois 
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Hospital Makes Deep Therapy Survey 


X-Ray Valuable Adjunct in Treatment of Cancer, But 
Many Patients Are Referred for Treatment Too Late 


By Louis Cooper Levy, Superintendent, Jewish 
Hospital, Cincinnati, O. 


(In conjunction with Dr. Samuel Brown, roentgenologist) 

In a recent paper on “Cancer Infection,” Dr. Albert 
J. Ochsner said: 

“A further study of statistics shows that out of every 
eight women and every twelve men, one is doomed to 
die of cancer, unless our present methods of prophy- 
laxis treatment are changed for the better in all civ- 
ilized communities.” 

With a view to learning the value of deep X-ray 
therapy in the treatment of the dread disease, the writer 
sent a questionnaire to hospitals and specialists who are 
using the modern deep therapy machine. The con- 
sensus was that deep X-ray therapy is a valuable ad- 
junct in the treatment of cancer, that many marvelous 
cures have been effected, and experts using the ma- 
chines are highly pleased with results achieved, but 
they complain that cases are not referred to them until 
they reach a helpless state. 


Patients Come too Late 


Roentgenologists, generally, are appealing to the sur- 
geon to co-operate with them by referring cases at an 
earlier period, so that deep therapy may be beneficial. 
If this is done, they assert, it will offer them greater 
opportunity to prove the real value of deep X-ray 
therapy. 

The questionnaire contained the following: 

1. Do you find that you are not treating as many cancer 
cases as you had expected? 

2. Do you believe that deep therapy has been a success 
in the treatment of cancer? 

3. Is the falling off of cases due to the fact that the pro- 
fession lacks confidence in deep therapy and therefore does 
not refer cases? 

Replies were received from 51 exponents of and 
users of deep X-ray therapy machines. These were 
turned over to Dr. Samuel Brown, roentgenologist of 
the hospital, who listed the views of his colleagues as 
follows: 

A. That deep therapy is palliative, but not a cure for 
cancer. 

B. General hostility of surgeons who have never been 
friendly toward the X-ray treatment. 

C. The severe reactions following the treatments discour- 
aged many physicians to refer their patients for X-ray treat- 
ment. 

D. The newness of this form of treatment is wearing off. 

E. The first reports that came over from Germany were 
altogether too enthusiastic in regard to the value of high volt- 
age therapy. 

F. The great overcharging which was done when the deep 
therapy made its first appearance. 

Space will not permit excerpts from all letters re- 
ceived, but a few quotations might be enlightening. 

The first question elicited replies as follows: 

“Whenever the medical profession has a reduced amount 
of work, the number of patients referred for deep X-ray 
therapy is diminished, because practically all of this kind of 
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work must be referred by some physician since the patients 
themselves do not know the need of it.” 

“Doctors do not appreciate deep X-ray therapy and do not 
refer cases as they should.” 

“I am sure had we advertised, ethically, of course, that we 
could have doubled or trebled the number of patients.” 

“The deep therapy machine is only an instrument. It must 
be used properly. It has a powerful force for sie as well 
as for harm.” 

“During the last three years there has been a falling off. 
This is the general experience of all roentgenologists.” 

“This seems to be due to the fact that the profession lacks 
confidence in deep therapy.” 

“Surgeons like to operate rather than send their cases in 
for deep therapy.” ; 

“Until we can get to the profession with scientific facts 
and statistics based on the treatment of cancer we will not 
be able to gain the confidence of the profession.” 

“k * * a great deal of the lack of interest in deep 
therapy * * * is due to the backwash of the enthusiasts 
overstating themselves in the hope that they could cure hope- 
less cancer cases.” . 

“Tt is largely a matter of education among the profession.” 

“The profession at the present time does not realize the 
type of X-ray needed for the given case.” 

“The surgeon does not give his patients the advantage of 
preliminary and post-operative X-ray.” 

“* * * but the prices charged must be kept low, for 
every one knows that the curative claims for deep therapy 
were grossly exaggerated and that the effects expected are 
merely palliative.” 

“It is also true that some of our results have been bad, 
and why should the profession not have a lack of confidence 
in our ability?” 

“The reports that came over from Germany were altogether 
too enthusiastic in regard to high voltage, and now the pendu- 
lum has swung too far the other way.” : 

I must state that many note an increase in their cases, 
but Dr. Brown believes that “these letters as a rule 
come from the older members of the roentgenological 
profession. This is as it should be * * * they 
have acquired a reputation among the laity and the 
medical profession and would therefore command a 
higher number of patients than the newcomers.” 

In answer to the second question, the consensus was 
that it was palliative, but not a cure, and successes were 
innumerable. 

With very few exceptions all seemed to agree as 
to the value of X-ray in the treatment of cancer. No 
one seemed to regard it as a sure cure for cancer; the 
number helped is gradually increasing; it is a valuable 
adjunct to the surgeon in preventing recurrences. 

Many told of remarkable experiences and stated that 
in some cases an absolutely hopeless condition existed, 
yet the patient made a complete recovery. Many stated 
that this number would increase considerably if the 
physicians would refer their patients to the roentgen- 
ologists before they reached the hopeless condition. 

No Miraculous Cures 

All the replies on this subject may be summed up in 
the following paragraph as expressed by one of the 
writers : 

“I believe deep therapy has been a success in the treatment 
of cancer. It certainly has not come up to the expectations 
of some who expected to see miraculous cures, and dying 
cases saved from the grave, but it has increased the per cent 
of the number of cases cured by surgery; also it has pro- 
longed life and has been a great factor in the relief of suf- 
fering.” 

Most of the replies to the third question showed a 
lack of confidence on the part of the medical profession. 
Some thought the profession was justified in assuming 
such an attitude after the extravagant claims made in 
favor of the X-ray and the extravagant charges made 
for the limited value that X-ray offers. 

As soon as the deep therapy equipment was installed 
patients were thrust upon the roentgenologists in large 
numbers. : 

A smaller number have less reason to complain. 
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Acme-International Precision Type 
Coronaless 130 K. V. Generator 


T# TS generator isconstructed 
to adequately care for all 
Radiography (including the 
newer high milliampere techni- 
que),Fluoroscopy and Therapy 
up to 150 kilovolts. Among its 
many exclusive features are: 


The Coronaless Rectifier em- 
bodying sphere gap character- 
istics by means of which all 
corona is eliminated. 


Remotecontrol standcontaining 
all meters, controls and timer. 
Operation of Generator is not 
affected by humidity. 


Maximum of useful X - Rays 
produced. 


APPARATUS 


—for the Future! 


HE purchaser of AcmME- INTERNATIONAL 
equipment is assured, not only of getting 
the most modern apparatus with the latest 
improvements, but apparatus that has been 
designed with the possible developments of 
the future in mind. In the past, Precision 
Type Coronaless equipment has always been 
proven capable of adapting itself to any new 
developments in tubes or technique. 


This fact is an assurance to the purchaser that 
his apparatus will continue to give him the 
maximum in service and satisfaction at ‘all 
times, regardless of possible developments in 
the art. 

It is significant that the outstanding improve- 
ments in X-ray apparatus for the past few 
years have been first developed by Acme - In- 
ternational engineers and were first presented 
on Acme- International apparatus. 


Besides the progressive attitude maintained 
by this company, the quality built into the 
most minute details of its product and the ex- 
cellent countrywide AcME- INTERNATIONAL 
Service organization make Precision Type 
Apparatus the logical choice of the discrimi- 
nating purchaser. 


Illustrated descriptive literature on request 


ACME-INTERNATIONAL X-RAY CO. 


Chicago Avenue and Orleans Street, Chicago, Illinois 


Sales and Service Representatives in All Localities 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We take special pride in pointing to our Hospital Equip- 
ment. 

For a generation Kewaunee has been satisfying the 
most exacting requirements. 

Ask for a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee. 


LABORATORY FURNITURE YG. Ce. 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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They have fully realized the value and the limitations 
of X-ray and never made extravagant claims. They 
enjoy the confidence of the surgeon and the physician 
and do everything that could be done with the X-ray. 


Experience of Jewish Hospital 


After all it is not the machine alone, but the man 
who operates it who chiefly is responsible for the re- 
sults he obtains. 

“Our own experience at the Jewish Hospital gives 
us reason to be hopeful,” said Dr. Brown. “It is true 
the number treated at the Jewish Hospital was not 
very large, only 100 cases in a period of fifteen months. 
This small number is likely due to the fact that we 
have been in this field of activity only a short time. 
Our hospital is a general hospital and since cancer con- 
stitutes only a small per cent of the diseases treated at 
the hospital the number entering for X-ray treatments 
would correspondingly be small. The Surgeons ‘appar- 
ently have full confidence in the X-ray treatment as 
shown by their referring all post-operative cases for 
treatment. 

“Many were referred for X-ray treatment where 
an operation was thought impossible. Very often the 
X-ray is used in conjunction with radium. As to the 
results it is too early to draw conclusions. However, 
there are several cases on record which were consid- 
ered absolutely hopeless and yet at the present time 
are enjoying life and are apparently free from the 
disease. 

“Among the post-operative cases we know of one 
who died. This one had a melanoma with general 
metastasis. Among the breast cases only one showed 
a recurrence after the treatment. There are quite a 
few who were helped only temporarily and a larger 
number showed very little improvement and most of 
them now are dead. 

“T believe that a proper appreciation of the X-ray 
will be developed when roentgenologists make the true 
facts known both to the rest of the medical profession 
and the laity; that at the present time there is no cure 
and, therefore, we must depend upon any agent’ which 
offers a possible cure. The indications for the kind 
of agent chosen must depend upon the discretion of 
the physician and surgeon. It is they who see the 
patient first and it is for them to decide what will offer 
most for the restoration of the health of their patients.” 





Work of X-Ray Department 


The radiotherapy department of St. Mary’s Hospital, Brook- 
lyn, N. Y., on November 1, 1924, completed its first year of 
activity, says a bulletin of the hospital. “It possesses 110 
milligrams of radium. During the year, 324 patients were 
treated with this element or with the X-ray. 

“The number of treatments given varied from a single 
treatment to 32 in some cases. Of the cases, 74 were patients 
in the hospital, 66 in rooms of pay wards and eight were in 
free wards. Of the 324 patients treated in this department 
179 or 55 per cent were treated without charge; 87 patients, 
27 per cent, paid a nominal fee, amounting to about one-third 
of the cost; 58 patients, 18 per cent, paid the usual fees 
charged for the cases of this character. 

“This department has not existed long enough to determine 
what the results may be in the treatment of cancer by these 
methods. Most of the cancer cases referred were hopeless 
when first seen, either because of the location or extent of 
the growth or because of general dissemination of the growth 
throughout the body. In these advanced cases the most to 
be hoped for is relief of symptoms and a more comfortable 
existence up to the inevitable termination. In most of these 
cases we have succeeded in accomplishing good results. Even 
in the most hopeless cases we have given some treatment be- 
cause we felt that it allayed the great mental anxiety of those 
so afflicted and tended to make them less morbid.” 
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FOR THE SMALL HOSPITAL 





This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 



































CONTENTMENT 


prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } lb. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 

















LAUNDRY 


152 Work in Chicago State Laundry 


Department Operates 16 Hours Daily; Averaged 

6,000 Towels, Alone, a Day During Last Quarter 

The laundry department of the average state hos- 
pital is a busy place indeed, since it is responsible for 
the work of hundreds or thousands of patients and 
hundreds of officers and employes. Because of some 
types of patients in state institutions there is a propor- 
tionately larger soiling of linen and clothing which 
adds to the volume of work handled by the laundry. 

The Chicago State Hospital in the last quarter of 
1924 turned out on an average the following quanti- 
ties of work daily: 

Sheets, 2,680; towels, 6,000; tablecloths, 260; pillow 
cases, 750-900 ; dish towels, 40 dozen. 

These figures represent a daily routine and only a 
part of the daily volume of the laundry which in addi- 
tion handles the work of officers and employes and 
other items on a weekly or bi-weekly basis including 
3,030 sheets, from 1,300 to 1,500 bedspreads, 250 to 
275 rag rugs, all this work being turned out weekly. 
Every two weeks the laundry turns out 2,100 pounds 
of rough dry curtains and tidies, and twice a week it 
handles a complete change of clothing for 3,023 pa- 
tients, numbering about 25,000 items. 

All this does not take into account the laundry of 
the officers, nurses and employes numbering 368. 

The laundry department operates 16 hours daily with 
a personnel of a manager, 20 employes and 131 
patients. 

Its equipment includes ironing tables for 56 hand 
ironers, two 120-inch flat work ironers, a 54-inch tum- 
bler, a unit driven 42x96-inch rotary dry tumbler, 
four 40-inch extractors, a unit control high speed 
washer, 48x84, three 40x96-inch belt driven washers, 
five 36x54-inch washers, one 30x30-inch collar washer, 
a 50-gallon starch cooker and 80-dozen-collar capacity 
starch churn, 10 hot air dry rooms, two body ironers, 
one double tandem press and complete equipment for 
handling collar and cuff work. Two 40-inch extractors 
have been in service since 1898 and the 36x54 washers 
since 1905. 

The soiled linen is placed in sacks in the wards and 
is delivered to the laundry building twice a day by a 
truck. All linens are marked with the number of the 
ward and the personal clothing of patients and officers 
and employes is. marked with the individual names. 

On account of some of the types of patients at the 
institution there is a quantity of linen torn each day 
and this is condemned and sent to the central clothing 
and marking room where it is used for various pur- 
poses. In this central room individual record of the 
clothing of all patients is maintained. 

The general hospital linen is sterilized in the general 
hospital before being sent to the laundry where it is 
handled separately. 














Has Auxiliary X-Ray Office 

According to The Hospitaler, the bulletin of the Decatur and 
Macon County Hospital, Decatur, Ill., of which Dr. P. W. 
Wipperman is superintendent, an auxiliary X-ray department 
for the hospital has been established in an office building 
downtown to enable patients not in the hospital to get service 
more easily. This department as well as the laboratory de- 
partment of the hospital is in charge of Dr. C. J. McCullough, 
radiologist of the hospital. 
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3 Healing Principles 
In One Device 
Amazing success is had everywhere in treating a 
wide variety of ailments such as Rheumatism, 
Eclampsia, Paralysis, Pneumonia, Neuritis, Eczema, 


Kidney disorders, Ulcers, Lumbago, Epilepsy and 
Goitre—through use of the 
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How About Your Cleaning Problems? 


There is a right way and a wrong of doing everything that is done. For you would 
not tolerate on your professional staff one who did not have special training either in 
medicine or in surgery. 


Then does not the same reasoning indicate that cleaning agents made to cope with 
certain definite conditions will give you better service than those not so specialized? 


THE 


WYANDOTTE CLEANERS 


represent the results of such a specializing—results stimulated by a belief that no one 
product could perform equally well the many diversified hospital cleaning demands. 







Results, too, of a practical knowledge acquired through an experience 
of almost thirty years in originating and manufacturing of cleaners for 
special purposes—cleaners which have attained a world-wide reputation. 


Are they working for you? 
Your Supply man will serve your needs. 


The J. B. Ford Company Sole Mnfrs. Wyandotte, Michigan 
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Dougherty’s 


No. 2312 

OBSTETRICAL BED; Sectional; latch operated 
from either side by one person; Head section on 
non-rusting brass feet; Foot Section has 3” Rub- 
ber Wheels; adjustable foot section and remov- 
able head brace; complete in every detail for 
modern Obstretrics; Rubber Covered Mattress in 
two sections affords comfort for patient. 


H. D. DOUGHERTY & CO. 


The ‘‘Faultless’’ Line 
PHILADELPHIA, PA. 











Scialytic 
Operating 
Lights 


Eliminate :— 
Heat 
Shadows 
Glare 


Installed in hun- 
dreds of modern 
hospitals through- 
out the entire 
World. 


Endorsed as indis- 
pensable by famous 
_ surgeons. 
Type “B" Scialytic with 
adjustable suspension 
Full description of this new lighting 
principle gladly furnished on request 


B. B. T. Corporation of America 
810 Atlantic Building, Philadelphia, Pa. 
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After a Year’s Service 

A year has elapsed since the opening of the addition t, 
St. Anthony’s Hospital, Louisville, Ky., described in Marci 
Hosp1tAL MANAGEMENT. The Sister Superior has this com- 
ment to make: 

“St. Anthony’s Hospital has been filled to its capacity almost 
constantly during the year. TMe general arrangement of the 
hospital, the accessibility of administration department, oper- 
aring rooms, duty, service and toilet rooms have been com- 
mended not only by the Sisters in charges, but also by the 
physicians and visiting nurses. 

“The separate toilet and bath have been found an improve- 
ment over the old method of arrangement. The bed pan 
sterilizers have eliminated one of the most disagreeable of 
the nurses’ duties. 

“The maternity department has been especially satisfactor: 
and the special baby bath, distinct from but convenient to 
the nursery, has been found a very good feature. The dryer: 
and warmers efficiently serve their purposes. The patients, 
too, have complimented the tempting trays which are served 
at the proper temperature by reason of the accessibility of the 
serving rooms and the method of transporting and caring for 
the food. 

“A favorite spot, always, is the solarium at the end of the 
corridor on each floor. Here vines, gay flowers, comfortable 
chairs and the view of the lovely hospital gardens invite 
distraction and speed the convalescent hours.” 





Cook County Hospital Crowded 

Dr. Joseph L. Miller, chief of staff, Cook County Hospital, 
Chicago, in a recent issue of “Chicago’s Health,” the bulletin 
of the city health department, gave the following information 
concerning conditions at the institution, bonds for the ,enlarge- 
ment of which recently were voted: 

“In 1921, 32,224 patients were admitted and in 1924 40,492. 
As a result of our overcrowded condition, convalescing patients 
are discharged much earlier than they should be. This is not 
only not humane, but it is poor economy, as many of them 
soon return to the hospital. The demand for beds has be- 
come so urgent that the above policy has been forced on the 
management. In the maternity wards, patients are now dis- 
charged eight days after confinement instead of the more 
desirable ten to twelve-day period. In order to meet this need 
the staff have recommended the following additions: 

“A children’s hospital. The present building for this purpose 
has a capacity of only 150 patients. To accommodate the over- 
flow a hundred or more are now housed in the main building. 
The present building is old, not fireproof, and entirely unsuited 
for isolation of patients, which is so essential in a children’s 
hospital. The staff recommended that a five hundred bed 
children’s hospital be constructed. The children could all 
then be cared for in one building, thus freeing considerable 
space in the main building. 

“An additional wing to the main building to house about 
three hundred patients. This would avoid the present crowd- 
ing and permit convalescing patients to remain an adequate 
time in the hospital. In addition it will leave air space to treat 
worthy drug addicts. 

“A receiving office. No receiving office was provided when 
the present building was constructed and basement space en- 
tirely inadequate and unsuited for this purpose has been 
pressed into service. Last year 99,794 people passed throug! 
this office where they must all be examined to determin’ 
whether they are hospital cases, and the character of their 
ailment determined in order to assign them to the proper 
wards. It is impossible with the present accommodation t 
examine patients satisfactorily. The present facilities cann: 
be expanded or made suitable and many people are now ri 
quired to wait for several hours before they can be given 
preliminary examination. 

“The final request is for a new morgue and its necessar 
accessories. The present county morgue is an old dilapidate 
building, very unsanitary and with inadequate provisions fc 
the proper preservation of bodies awaiting identification.” 
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Your Hospital.... 
“Passing in Review” 


Whenever your ambulance drives through the 
streets, your hospital is “passing in review.” For 
from the impression given by the ambulance, an 
opinion is formed of the entire institution. 


When your ambulance is “The Kensington,” the 
most critical inspection can result only in increas- 
ing your prestige. For this standard ambulance— 
built in its entirety at the S&S factories, as care- 
fully built as the finest passenger limousine, and 
provided with every convenience for the comfort 
of the patient—contributes to your institution its 
atmosphere of aristocratic distinction. It has justly 
been called “America’s finest invalid car.” 










Descriptive literature forwarded on request. 
THE SAYERS & SCOVILL COMPANY 
Established 1876 


Gest and Summer Sts. Cincinnati, Ohio 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 





for purely scientific or medicinal pur- 
| poses can be used by Universities, 
' Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 


ness for a great many years and will be 
glad to furnish you with all the details. 





FREE OF COST 


i C. S. LITTELL & CO. 
| 328-334 Spring St., New York City 


















The Deadliest 
Known Method of 
Destroying In- 
fectious Organisms 


Use Burnitol Sputum Cups 
and Pocket Flasks and 
Destroy all Sputum with 
its Infectious Germs. 
Always safer than metal 
cups, even for ordinary 
medical cases. 


GUARANTEED 
NOT TO LEAK 
OR MONEY BACK 


Burnitol Cups possess more resistance 
against leakage caused by assiduous 
attacks of Sputum than any other simt 
lar product made. Recognized the 
world over for their superior quality. 


Liberal Supply of Samples — FREE 


Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


iM CUPS PAPER DRINKING CUPS 
SPUTUM CUP HOLDERS CREPE TRAY COVERS 
POCKET SPUTUM FLASKS PAPER NAPKINS 
P. CUusPIDOR Tow 

TOILET PAPER 
ta Bags 
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Has Diabetic Clinic 
The first clinic in the Southwest for the treatment 
of diabetes, according to E. E. King, superintendent, 
was opened February 9 at Baylor Hospital, Dallas, 
Tex. 
Airy wards and private rooms furnished with Sim- 


TOUR ee Ma 
- Sn - 
crs « 





The ‘Added: Toue 
1T ‘IS: he fittle” ‘added. ea eat 
‘makes tray—a_ sprig” wers.” 
° . pethaps,, a fresh: -erisp cover, pda at-. 
tractive e A 
“The firtest food ‘iv the world bes og 4 in’ 
a-crude pues is the worl much - 
of its flavor; at at sively tok 
~ setved tray goes ar to.tiake’ up. for'any- «| i 
deficiencies’ in the quality. om eet ate foe 
> of the food that ie offers. . a - THE DIABETIC DEPARTMENT 
‘We have. given Hiueh thot At to the ; mons all-metal furniture, a complete diabetic laboratory 
Cobras bt good. y cs and a diet kitchen and modern conveniences, such as a 
"beadtitul tna ¢ diet atitk oof silent signal system, rubber floors, are provided for 
sets.” Fat ge ae ®t the comfort and conveniences of the patients. 
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THE DIABETIC LABORATORY 
department; Miss Rose Richter, B. S., is the special 
dietitian, and Miss Bernice Miller, R. N., is in charge 
of the laboratory. 


"Kenwood. ny y ie 
dozen. - 





Current Views on Infant Feeding 


Few departments of clinical medicine have experienced as 
many varieties of “styles” in practice within the last few dec- 
ades as has infant feeding. In rapid succession, novel proce- 
dures have been adopted in widespread ways, only to be aban- 
doned with the advent of a newer proposal. Enthusiasm for 
each has waxed and waned until an unbiased observer might 
well wonder whether pediatricians have not been following 
wrong ideals. In an illuminating address, Professor Park 
of Yale University remarked not long ago that when one 
surveys the field of infant feeding, it is evident that almost 
all progress in the art of infant feeding has been empiric. 
We despise the influence of the grandmother in the feeding 
of the infant, but have derived many ideas from her and are 
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Canned Goods 


AVE you enough on hand 

to last until mext fall? 
And what about your needs 
beyond that time? For your 
requirements now, draw upon 
our reserve supply. You will 
not find anywhere a larger or 
more comprehensive stock of 
No. 10 canned foods than is now 
on hand in our warehouses. 
Build up your stock now and 
be sure of plenty for your needs 
till the fall pack. 


Now is the time, too, to take 
care of your requirements for 
next year. Place your contract 
now for future delivery. Last 
year, in spite of the greatest 
shortage since 1919, every or- 
der placed with us was filled, 
and at a price that could not 
be duplicated after the growing 
season was under way. Order 
now and be sure! 


John Sexton & Company 
WHOLESALE GROCERS 


CHICAGO 
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EXTRA FINE 


N SEXTON dried fruits you get not 
only economy and convenience but 
the superior quality for which all Sex- 
ton products are noted. These are the 
finest fruits grown, just like Sexton 
canned fruits, simply packed in a dif- 
ferent form. To be sure of delivery 
from this year’s pack at the most ad- 
vantageous price, order them now. 


JOHN SEXTON 
& COMPANY 
CHICAGO 
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Here is a New Sorensen 
a and Tonsillectomy Outfit 


The outstanding fea- 
ture of this apparatus 
is that pressure and 
suction are completely 
separated, so that the 
pressure cylinders can 
never become contam- 
inated by anything 
that has been drawn 
away from any patient. 


The new snap-fit 
bottle-holders will also 
appeal to you by their 
practical utility. 


Above, the outfit is shown by itself; 
at the right, mounted on a special 
hospital table; all steel, with m_-nel- 
metal top. There you also see the 
mahogany cover. 


We respectfully urge you to let us 
mail you the folder describing this 
new apparatus. It tells of many 
other features which will recom- 
mend it to you for every use demand- 
ing suction or pressure. 


That folder also shows it mounted 
on the Sorensen Adjusto Base: 
capable of carrying everything the 
Specialist needs in the way of equip- 
ment or supplies. 


C. M. Sorensen Co., Inc. 


444 Jackson Avenue 
(Queensboro Plaza, 15 min. from Times Square) 


Long Island City New York 
Also Sorensen Specialists’ Chairs and Adjustable Lamps 














MARY FRANCES KERN 


SATISFIED CLIENTS 


When St. Luke’s Hospital of New Bed- 
ford, Massachusetts needed extension funds 
the trustees selected the Mary Frances Kern 
Organization to conduct their campaign. 

The following letter written at the con- 
clusion of their recent drive shows it is felt 
that no mistake was made in their choice of 
professional assistance. 


Mrs. Mary Frances Kern, 
1340 Congress Hotel, 








Alcohol 


AN UNIQUE SERVICE IS PRO- 
VIDED FOR HOSPITALS AND 
INSTITUTIONS. 


WE WILL BE VERY PLEASED 
TO SERVE YOU AND SUPPLY 
TO YOU THE HIGHEST GRADE 
GRAIN SPIRITS. 


Chicago Grain Products Co. 
DISTILLERS OF 


139 No. CLARK STREET 
CHICAGO, ILL. 








Chicago, Illinois. 
My dear Mrs. Kern: 

The hardworking campaign organization 
which you set up here is one of the largest 
ever assembled in New Bedford and reflects 
credit upon your energetic efforts and plan 
of campaign. 

The excellent literature and _ publicity 
work, we believe will be very valuable to 
the institution from an educational stand- 
point, and the handling of the industrial 
worker’s collections is an incidental devel- 
opment of the campaign activities establish- 
ing a precedent which in itself would make 
the undertaking worthwhile. 

We will be pleased to commend your 
work particularly in respect to organization 
methods, pep and publicity, to any insti- 
tution needing professional assistance in 
fund-raising efforts. 

Very truly yours, 

ST. LUKE’S HOSPITAL. 
3y Henry T. Crapo, 
Vice Pres., St. Luke’s Hospital. 


Satisfied clients are the evidence of successful 
service conscientiously rendered. 


MARY FRANCES KERN 


Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U.S. A. 


51 E. 42nd St. 73 Adelaide St., \ Aa 
NEW YORK CITY TORONTO, ¢ AN 
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Do you know 


that oats are now a 
quickly cooked food? 


Quick Quaker cooks in 3 to 5 minutes 


‘6 OT oats and milk”—you have urged it, of 
course, for years, as the ideal starter for 
the day. 

Busy wives and mothers, however, have ever 
been prone to supplant it with less nourishing, 
but more easily prepared dishes. 

To meet that situation, Quaker Oats experts 
perfected a new kind of Quaker Oats .. . Quick 
Quaker. 

It cooks in 3 to 5 minutes. 
as plain toast. 

Thus there remains no excuse today for omit- 
ting oats from the breakfast regimen. 

Where you prescribe oats, will you not, then, 
tell your patient of Quick Quaker? 

All the richness and fine flavor of Quaker 
Oats has been retained. The only difference is 
that Quick Quaker cooks faster. 

Two kinds now at grocers. 
and Quaker Oats. 


That’s as quick 


Quick Quaker 


Standard full size and mnie packages 
Medium: 1} pounds 
Large: 3 pounds, 7 oz. 


Cooks in 
3 to 5 minutes 
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still under her tutelage. To the present, science has served 
largely to explain why empiricism moved in this or in that 
direction, or to show that her steps have been taken on solid 
ground. 

This should not be interpreted as an indictment of science. 
The latter is not always creating novelties; in large measure, 
scientific effort is directed toward a more logical interpretation 
and a more rational application of fundamental facts and prin- 
ciples. The scientific mind admires common sense and appre- 
ciates criticism. A clever investigator and a keen observer 
may succeed in turning failures into successes through the 
recognition of mistakes and what they signify. Pediatrics has 
long sought, not without much justification, to imitate breast 
milk when artificial feeding becomes necessary in the life of 
infants. Park notes that breast milk is not the best food for 
the infant under all conditions, though it is the best food 
under almost all conditions. Breast milk is a poor repair 
food. Park has pointed out that after wasting illnesses in- 
fants may not gain for long periods if fed only breast milk, 
but will gain at once if cow’s milk protein is added to the 
breast milk feedings or mixed feeding begun. The same 
phenomenon is sometimes observed in premature infants who 
fail to gain on breast milk alone, but gain on combinations of 
breast milk and cow’s milk feedings. The reason seems to 
be that the protein and salts in breast milk are not adequate 
to meet the abnormal requirement for protein. 

The discovery that many infants will do better when fed 
concentrated foods than when fed dilute foods has raised the 
question as to the rationale of the widespread practice of dilu- 
tion in infant feeding. It is doubtless true that the organism 
of the growing baby has a water need proportionately much 
greater than that of the adult. The water requirement of the 
young infant, measured in terms of breast milk, is about 170 to 
180 c.c. per kilogram of body weight, and declines during the 
first year to not more than 120 c.c. per kilogram. We agree 
with the New Haven school in believing that dilution of milk 
mixtures is overdone almost everywhere in this country. It 
is based on the untenable assumption of improved digestibility 
of the dilute mixtures; whereas they often are productive of 
harm by causing the child to vomit or refuse food, so that he 
will receive too few calories to satisfy his nutritional needs. 
The use of concentrated food may be of enormous advantage 
to feeble infants that cannot consume large volumes; likewise 
in the treatment of children with dysentery and acute infec- 
tions, who require high calorie feedings but are unable to take 
or retain more than a small quantity of food at a time. There 
are conditions, leading in extreme form to dehydration and 
anhydremia, that call for administration of fluids. 

Rash, indeed, is he who will extol the virtues of a particular 
group of nutrients to the exclusion of the others. Fat, car- 
bohydrate and protein—each has been attacked by exponents 
of systems of infant dieto-therapy; and each has retained 
some defenders. The “percentage system” demanded a bal- 
ance between the fat, carbohydrate, protein and salts of the 
infant’s food, and postulated that the relations between the 
constituents might have importance as well as the absolute 
quantities themselves. Yet “protein-milk” has had ardent ad- 
vocates in certain maladies despite its poverty in preformed 
carborydrates, and other illustrations of the alleged superiority 
of comparable extremes of diet might be cited. Park has 
reminded us that, despite the seeming chaos, there are not so 
many different foods as there appear to be, because many foods 
that seem quite different really differ from one another only 
in dilution, and yet other foods differ only in minor respects 
which amount to nothing. The upshot is that protein can be 
burned and utilized, or can furnish carbohydrate; and carbohy- 
drate and fat are to a considerable extent interchangeable. In 
all foods fed to infants, at least 10 per cent of the calories 
must be furnished in protein. Almost all mixtures ordinarily 
used in infant feeding will be found to contain between 10 
and 20 per cent of the calories in protein. It is a matter of 
little moment in the case of most infants whether the larger 
proportion of the remaining 80 to 90 per cent of the calories is 
furnished chiefly in carbohydrate and to a small extent in fat, 
- in smaller amounts of carbohydrate and larger amounts 
of fat. 

In diagnostic fields, too, there are signs of changing views. 
A frequency of stools in infants fed artificially no longer seems 
utterly appalling. There may be harmless diarrheas which 
should not be treated by dilution or starvation. * * 
Something of the current attitude is represented by the recog- 
nition that stools are not the immediate determining guide 
to the feeding of the infant; that many infants thrive only 
when they receive concentrated milk mixurets; that many 
infants require not less than from 150 to 200 calories per 
kilogram of body weight, and, finally, that milk fermented 
with the lactic acid-producing group of bacilli is more easily 
digested by many infants than is sweet milk.—Jour. A. M. A. 
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PROFIT BY THE EXPERIENCE 
OF OTHERS 






If you could talk to all the hospital managers who 
have adopted ImpervO waterproof material exclusively 
for use in their institutions you would never use any- 


WE sei 

































thing else. 
eae Investigate the advantages of this economical water- 
cr proof material for yourself. 
: cd ImMpeRvO can be steam sterilized, washes easily, will 
‘ei Silents not rot, does not crack or puncture as rubber will, and 
wears much longer. 
Over a period of time ImMpEeRvVO stands alone for 






economy. 









Comes in rolls for miscellaneous uses, bed sheetings, operating 
table cushions, and laboratory aprons, etc. 

In fact, wherever rubber sheeting was formerly used, 
ImMPERVO is being recommended enthusiastically by prominent 
surgeons and Hospital doctors. 

Most hospitals are at present equipped, and find ImPpERvO 
an investment in cleanliness and money-saving. 

Samples will be mailed you without charge, or your supply 
house will cover your needs. Address inquiries to Dept. A. 


E.A ARMSTRONG IMPERVO Co- 


P.0.BOX 38. 





























For Your Department Heads and 
Assistants 


Teamwork — that is what wins; and efficiency in your institution, as in any 
| other organization, depends upon it. The right kind of co-operation between 
| . . 

| you and your department heads means a live and successful hospital. 







See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. You can do it through HOSPITAL MANAGE- 


MENT—three subscriptions to any addresses cost only $5.00, and it would be a 
a splendid investment for your hospital to see that all of your assistants get the 7 


magazine. 








Use the Teamwork Coupon 
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At Rochester, N. 

Y., the Eastman 

Theatre and 

School of Music 

represents a few 

of the sixty mil- 

lion of dollars 

contributed “for 

ny, the enrichment of 

.4| community _ life” 

eby our beloved 

Kodak magnate. 

That “a prophet is NOT without honor in his own 

country” is attested by the fact, too, that we have 
forty-five (45) units of the 


nen SYSTEM 


in operation in Rochester, our home town. And if 
you should ask our General Hospital about their 
FEARLESS, they’d tell you it saves them the most 
trouble, help and dishes, and completely STERIL- 
IZES each and every dish it so successfully washes. 

To know why your Hospital should have a “Hospital 
Special’”’ FEARLESS, you should write for our catalog. 
We'll send it the day you request it. 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the Business” 


Kitchen 
Equipment 

















Factory and Main 
Office: 
175-179 R Colvin 
Street 


Rochester, N. Y. 
U. 8. A. 


Branches at New 
York and San 
Francisco 




















Read Kitchen Machines 


are saving money daily for thousands 
of Hospitals. 


Why Not Start It Saving for You? 


Be Sure You Get a Read 


READ MACHINERY CO. 


YORK, PA. 














State Hospital Kitchen Busy Place 


Here Are Some Facts About Food Preparation and 
Service of Institution Handling 10,800 Meals Daily 


Administrators of general hospitals who have food 
problems of their own can well appreciate the difficul- 
ties and questions which come up in the administration 
of the dietary service of a state hospital for the insane. 
In a number of these institutions as many or more 
meals are served daily than in a small general hospital 
in an entire year. 

Typical of the organization of the food service de- 
partment of a state hospital is that of the Chicago State 
Hospital, which on one day recently served 10,795 
meals, of which 9,060 were for patients housed in 
many of the 50 wards scattered over the grounds of the 
institution. On this day there were 1,650 meals for 
day employes and 85 for night workers. These meals 
were served in a large central dining hall and four 
other halls of smaller capacity and in 22 dining rooms 
near the patients’ and employes’ cottages and dormi- 
tories. The motor truck carrying the food made 14 
stops in different parts of the ground three times a day. 
Usually two trips of the truck were required, one for 
the bread and cold foods and the other for the hot 
foods which were carried in 5-gallon vacuum type con- 
tainers. Ten wards in one large building are served 
from main kitchen by means of hand trucks and hoisted 
on elevators. 


Daily Food Consumption 


Some idea of the amount of food required for an 
institution such as the Chicago State Hospital may be 
gained from the following figures for one day: 

Flour, 1,770 Ibs. ; cereal, 300 lbs. ; butterine, 240 Ibs. ; 
pork, 1,650 lbs.; potatoes, 28 bu.; tapioca, 200 Ibs. ; 
spaghetti, 360 Ibs.; cheese, 90 Ibs.; prunes, 300 Ibs. ; 
milk, 300 gals.; sugar, 400 Ibs.; coffee, 90 Ibs.; tea, 
45 Ibs. 

On this particular day no eggs were served except in 
the general hospital building for which 25 dozen daily 
are required. 

The kitchen force for this hospital includes the man- 
ager of the kitchens and dining rooms, a dietitian, a 
baker, butcher, and vegetable man who are assistants 
in charge of various departments of the kitchen, and 
31 employes and 125 patient helpers. 


Equipment of Kitchen 


The kitchen building in which all of the cooking for 
the dining halls and dining rooms is done includes in its 
equipment : 

Twenty-three vegetable steamers, six 100-gal. alumi- 
num kettles, six 100-gal. iron kettles, seven steam 
roasters, two ovens with a capacity of 400 11%4-lb. loaves 
of bread each, electric dough and cake mixer, bench 
model dough divider, slicing machine, electric parer, 
electric chopping machine, coffee urns, 325-gal. capacity, 
large coal range. 

The slicing machines and similar devices are operated 
by electricity, the kettles by steam, the range by coal, 
and the bake ovens, which also are used for the pre- 
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Quiet Colson Trucks 
Ball Bearing Rubber Tired Wheels 
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jf: it ae ae Most Complete Line 
uae ae ES . and Best Made. 








Stretchers 
Dish Trucks 
Tray Trucks 


, i ks 
St. Joseph’s Hospital, Lancaster, Pa. Equipped by Dougherty ! ~agniinisianl 
Ice Trucks 


=i : DOUGHERTY’S Baggage Trucks 
Superior’? Cooking Apparatus Mop Trucks 
for HOSPITALS Laundry Trucks 


OSPITAL EXECUTIVES AND AR- 
FH CHITECTS will find it. mutually inane danas 
profitable to consult with our Engineer- Wheel Chairs 
ing and Architectural Depts. on Cook- Dressing Carts 
ing Installation and Kitchen Equipment 
problems. SEVENTY YEARS’ experi- 
ence at your service, without obligation. 


= reese Since 1852 T H E C 0 L & 0 N C 0 M PA N Y 
W. F, Dougherty & Sons, Inc. PN ica of 


—————————————————— - Equipment for Hospital Use 
1009 Arch Street Philadelphia 





Warehouse stocks in principal cities 















































REG. TRADE MARK 


HEATING SERVICE } 











Hospital heating demands much— Dunham 
Heating meets every requirement 


EPENDABILITY, absolute, unvarying and over 
long periods of time is an essential in the heating 
of hospitals. Without it the heating system alone will 
do much to interfere with the successful growth oe ee 


and development of the institution. Hospital 
Chicago 


VAN 


Dunham Heating has been in use for years 
in many of the country’s leading hospitals. 
Its success and dependability have been 
demonstrated beyond question. 


. ae \ AS 


Over sixty branch and local sales offices in the United 
States and Canada bring Dunham Heating Service as 
close to your office as your telephone. Consult your tele- 
phone directory for the address of our office in your city. 


C. A. DUNHAM CO. 


230 East Ohio Street, 
Chicago 


7 
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They just love them 


... these fasscinating foods! 


Your little patients are glad to obey 
when you tell them to eat Puffed Grains 


UAKER Puffed Wheat and Puffed Rice 
taste like confections, which is reason 
enough for little folks to like them. 


They can be served so many different ways 
that each meal promises a surprise. Which way 
is best, is hard to decide. Puffed Grains seem 
to taste better each time they’re offered, smoth- 
ered with sugar and cream, with fresh or stewed 
fruit, or floated in bowls of milk. 


Most important, you know that each child is 


Quaker Puffed Wheat and Puffed Rice are each 
extra quality kernels, embodying precious nat- 
ural constituents. Steam exploded to eight times 
normal size, every food cell is broken. This 
means quick and easy digestion and assimila- 


tion, a fact to be considered when 
dieting the delicate child. 


You, yourself, doctor, 
will enjoy Puffed 
Grains, both at break- 
fast and for the quick, 
hurried luncheon 
which is all you have 
time for on busy days. 
Just at bedtime a bowl 
of Puffed Wheat or 
Puffed Rice floated in 
milk invites restful 
sleep. 


THE QUAKER OATS COMPANY 
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paration of the evening meal, are heated by coke. 

A typical menu for the hospital is as follows: 

sreakfast: Cereal, bread, butterine, coffee. 

Dinner: Meat, potato, vegetable relish, occasiona 
dessert, bread, butterine, tea. 

Supper: Meat two nights a week, farinaceous food 
fruit, bread, buttermilk, tea. 

These menus are made out a week in advance by th« 
head of the kitchen department. 

The Ghicago State Hospital is quite typical of othe: 
similar institutions in that it raises all of its vegetable: 
except potatoes, these hospitals usually having a large 
well cultivated farm in connection. 

Some of the dining rooms are equipped with an ad 
joining serving room which contains an icebox and a 
coffee urn. 

The kitchen department has charge of the prepara- 
tion and delivery of the food to the various dining 
rooms where attendants and selected patients serve it 

Special efforts are made at all times to prevent waste 
and unused food is made up into lunches for the work- 
ers on detail work. 

Employes of the kitchen department and all handling 
food are subjected to the same type of physical exami- 
nation undergone by other employes and all patients. 
An employe who is off duty for 24 hours on account of 
illness is referred to the general hospital department 
for examination before returning to work. 

The character of the food and its variety is super- 
vised by a traveling dietitian employed by the state of 
Illinois to visit all institutions under the state depart- 
ment of welfare. 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 





























To tHE Epitor: Can you give me any information concern- 
ing the installation of an electrically operated refrigerating 
system for a small hospital? New Jersey. 

This reader will be interested in the installation of 
refrigerating equipment of the type mentioned in Mis- 
ericordia Hospital, Chicago, a maternity institution of 
which Sister Lidwina is superintendent. This hos- 
pital has 30 beds and 60 cribs and has three refriger- 
ator boxes. The largest is in the kitchen and has 15 
cubic feet of food storage space while in each floor 
pantry their is a box with 9 cubic feet. 

According to Sister Lidwina this installation which 
has been in daily use for about five years has given 
excellent service and few repairs have been necessary 
It is estimated that the cost of electricity for maintain- 
ing the boxes is 15 cents per box daily. 





About Passavant Laundry Costs 


Miss Ida B. Venner, superintendent, Passavant Memoria! 
Hospital, Jacksonville, Ill., calls attention to the fact that in 
the article describing the savings affected by the hospita! 
laundry on page 74 in March HosprtaL MANAGEMENT the cos 
of outside work as given was the estimated cost at the lowes‘ 
obtainable price. The last year the hospital had outside wor! 
done was in 1921. The total cost, $10,694.72, as published 
was correct, but the items should have read as follows: 
Passavant Hospital (officers, nurses and nurses’ 


Passavant Hospital (patients’ service) 
Oak Lawn Sanatorium 
Patients and others 
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THE DUMORE DRINK MIXER 
Model Six Sterling Cubers 


‘‘Horlick’s”’ Cut Costs, Time and Vegetables 


STERUING 
Very convenient for ‘a Cdsonus 
preparing Horlick’s a y Cubes or slices any vegetoble 
Malted Milk, either \ ep pac tras 
plain or in a variety of y f 4 ep ten ie Soll 
delicious combinations ~e eo 
for your patients. = ; = * a oe neine f kas 


without strain. 


Also greatly facilitates 
the preparation of Simply turn the balance wheel and 


“Horlick’s” and barium even the toughest vegetables, fed 
sulphate, which is be- from the hopper, are sliced and 


ing used extensively as ‘ : 7 
a suspension media in then cut into uniform cubes, slices, 


X-ray diagnosis. or french fry strips that please 
the chef and delight the patron. 


Send for catalog illustrating and describing Sterling 


Write for printed mat- 


rer giving prices Cubers, Slicers, Vegetable Peelers, Mashers, French Fry 
Cutters, Bread and Meat Slicers, Fruit and Lard Pressers. 


JOSIAH ANSTICE & COMPANY, Inc. 


Horlick’s Malted Milk Co. Successors to N. R. Streeter & Co. 
Roch 
RACINE, WIS. S ochester, N. Y. J 


and terms 











SYRACUSE CHINA is the ideal 
service for hospital use. Its at- 
tractive appearance means so 
much to the sick. Its remarkably 
durable construction lowers re- 
placement expense materially. 
Syracuse China will not easily 
break, nick or crack. 


There are many patterns from 
which to choose. Or we will be 
glad to make it up with your own 
monogram or crest. 

















Write us for ‘particulars 





Onondaga Pottery Company 


Syracuse, New York 


58 E. Washington St. 342 Madison Ave. 
Chicago, IIl. New York 


SYRACUSE CHINA 
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It Can Be Broken: 
But 


Any thermometer dropped on a cement floor 
will break, but ‘‘Faichney’s Improved”’ clinical 
thermometer will stand an extraordinary 
amount of rough handling. 


“As near unbreakable as Glass 
can be made.” 


Made of FAICHNEY’S TEMPERED GLASS. 
A new process (exclusively used by Faichney) that 
hardens glass to an almost unbreakable degree. So 
tough and strong are “Faichney’s Improved” that 
breakage is reduced to a point of real economy by 
fewer replacements. 

Try Faichney’s Improved in one or two wards 
against regular style thermometers in the other wards 
and note the saving on replacements. 


Another desirable feature is the new shaped mer- 
cury bulb. Registers quicker and does not break off. 


Only accurate thermometers can bear the Faichney 
name. Supplied with Mass. Seal if desired. For almost 
Half a Century the name Faichney has been a mark of 
quality on high grade thermometers. 


If your dealer cannot supply you, write us direct. 


FAICHNEY, 410 State St., 


C] Please mail, 
Dozen Oral type Faichney’s Improved Thermometers. 
Dozen Rectal type Faichney’s Improved Thermometers. 
Either st, le $12.00 a dozen. 


C] Please send further information and proof that even at $12.00 
a dozen we will save money by us having less breakage. 


Watertown, N. Y. ; 
I 
I 
| 
! 
| 
| 


ta i as io i Se i sm in: ss ik al 


FAICHNEY INSTRUMENT 
CORPORATION 


410 State Street Watertown, N. Y. 
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Nurses’ Vacation House 


On March 13 and 14 at the home of Mrs. Lawrence Car- 
teret Fenno, Boston, a sale was held for the benefit of “Fair 
view,” the nurses’ vacation house, at Rowley. The articles for 
the various tables were solicited by committees made up of 
representatives from the hospitals in the eastern part of the 
state. The sale was a great success. It would be hard to 
say which group of nurses was most successful in the collec- 
tion and sale of articles, but if prizes were being awarded 
the first would undoubtedly go to the Essex County Associa- 
tion. They were not represented at the sale held a year ago, 
and had a new territory to draw on, and it was certainly 
drawn on with wonderful results. They had one contribution 
of over 200 delightful rag dolls, another of dolls’ sweater 
sets, fashioned by the fimble fingers of an old lady of 86, 
who “just loved to do it for the nurses.” 

The McLean Hospital nurses, who were represented at the 
bag and white elephant tables, donated many attractive arti- 
cles, some of them made by the patients in the occupational 
therapy department. The patients have taken a keen interest 
in the sale, and the workmanship shown in these articles 
speaks well for the success of that department. In addition 
to this the nurses and members of the staff of McLean Hos- 
pital raised a substantial sum of money from the sale of home 
made candy. A busy fortune teller added zest to the occasion. 
The chance table was a center of interest. Lunch, as well as 
afternoon tea and ice cream, was served each day by those 
ag eer Over $2,800 was realized from all sources. 

Fairview was made possible for the use of the nurses 
> wp the generosity of Mrs. Fenno, who gave the house, 

e land, and a substantial sum toward its upkeep. Miss Wieck, 
as hostess, gives just the homey atmosphere needed. The pro- 
ceeds from the sale are to provide such things as fruit trees, 
berry bushes, garden tools, chickens, furniture for the summer 
house, sleds and snow shoes for winter sports, and similar 
things for which the general house fund cannot be used. 

The house offers its hospitality to student and graduate 
nurses at a reasonable rate, viz., $1 and $1.50 a day, respec- 
tively. Guests may stay for any length of time, up to two 
weeks. The only stipulation is that due notice be given either 
to Miss Wieck or to Miss Grace Cossey, 483 Beacon Street, 
Boston, Telephone, Back Bay 8000 

Some of the alumnae associations have held their annual 
meetings at Fairview, and it is hoped that it will be more and 
more used for such occasions. Miss Wieck is always glad 
to make a rate for luncheon or supper for large gatherings; 
or she will provide tea or coffee for those who prefer to bring 
a picnic lunch. ; : 

Fairview does not limit its hospitality to Massachusetts 
nurses, its latch string is up for the profession at large—just 
so long as there is room in the inn. 





Summer Course for Nurses 


The Illinois League of Nursing Education recently made the 
following announcement : 

“During the summer quarter the University of Chicago 
will offer courses for nurses who wish more thorough study 
in the fundamental sciences and in problems of teaching and 
administration in schools of nursing. This work is begun 
at the request of the Illinois League of Nursing Education. 
The courses in nursing will be directed by Laura R. Logan, 
A. B., B. S., R. N., president, National League of Nursing 
Education, dean, Illinois Training School for Nurses, Chi- 
cago. To begin the preparation of a large number of nurses 
who will be qualified to administer and teach in schools of 
nursing, and in order that schools may be prepared to mect 
the grading program of the National League of Nursing Edu- 
cation which will be well launched within the next two years, 
it is suggested that alumnae associations offer scholarships 
for the summer course to graduates of their school. The cost 
of the course is estimated at from $200 to $350, depending on 
whether the student takes one term only or remains for the 
quarter. In a large number of courses, credit will be given 
for the completion of one term’s work.” 
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St Operating table with 

Monel Metal top and fittirgs, in 

operating room of Grant Hos- 

pital, Columbus, O. Manufac- 

tured by F. O. SCHOEDINGER, 
COLUMBUS, OHIO. 


7 Efficiency calls for easily cleaned and 
sterilized equipment —for Monel Metal 


OSPITAL EFFICIENCY is largely a matter 

of life and death. That explains, to some 
extent, the favor in which Monel Metal clinical 
equipment is held by leading surgeons. 

The use of Monel Metal in the operating 
room speeds up the cleaning, because Monel 
Metal is so quickly and easily made clean and 
sterile. 

The economy of Monel Metal equipment is 
also an important factor with hospital heads. 
Its toughness and steel-like strength together 
with the fact that it has no protective coating 


to chip or crack, give it long life—it never 
seems to wear out. Lower up-keep costs also 
result from Monel Metal’s easy cleanability. 


The same properties that make Monel Metal 
ideal for clinical equipment have made it 
standard for food service and laundry equip- 
ment as well. 


Hospital executives owe it to themselves and 
their institutions to learn all the facts about 
Monel Metal. Let us send you complete infor- 
mation. Write today. 


ASK FOR “LIST B” OF MONEL METAL & NICKEL LITERATURE 











SOLS TPRENO RITE 





Rae TS 


Use Monel Meta 


CALL on the telephone will settle 

the question of how you can best 

protect the bottom of a swinging door, 

the wall back of the sink, or the top of 
a table. 

For your sheet metal worker knows 

how to protect such places. He knows 


too, that Monel Metal is 
the ideal metal for such 
uses. 
He knows that Monel 
Metal: 
—won’t rust 
—resists corrosion 
—is strong as steel 
— is easily kept bright and spotless 
—is long-wearing and economical. 
Monel Metal is available in the form 
of rods, sheets, wire, strip, etc., and can 
be fabricated into any desired form — 


it can be cast, forged, drawn, machined, 
welded, etc. 


Monel Metal has such a 
wide variety of uses that 
there is not space here to list 
them all. But below we have 
mentioned a few of the com- 
mon uses—many of which 
you will recognize as fitting 
in with your immediate 
needs. 


Why not get in touch with your local sheet 
metal worker now and let him tell you how 
inexpensive—in the long 
run—it will be to use 
Monel Metal where you 
need it most. Or let us 
send you booklets and 
folders which will give 
you full information 
about this all-around 
metal. 











Some typical uses of Monel Metal 


Drain board tops Flashings 
Sink linings Skylights 
Refrigerator linings Shelving 


Strainers Splash plates 

Troughs Table tops 

Gutters Kick plates 
Ventilators 


eee ASK FOR “LIST B” OF MONEL METAL & NICKEL LITERATURE Counter tops 


Exhaust ducts 
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BRAND 


Nurses’ 





used by a majority of the 
hospitals throughout 
the United States 
A complete assortment of 
Collars, Cuffs, Caps, 
Aprons, Bibs, Bed Gowns 
and Surgical Gowns will be 
sent on request. Sample 
styles will also be promptly 
forwarded on memorandum. 
Absolute satisfaction is guar- 
anteed while prices quoted 
are in accordance with quan- 
tity production and_ good 
workmanship. 
Write for samples and 


quotations on requirements 
for your next class of nurses, 


E. W. Marvin Co. 


Established 1845 






Catalogue featuring a 





Supplies 


Standard styles now being 
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renders to the patient. 
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A hospital is liked or disliked by the service it 


An inefficient signal system 
means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


is simple and sure in its operation. 
features not embodied in other signal systems. 
you to hospitals which have had many years of efficient signal 
service through its use. 


It possesses many unusual 
Let us refer 


Send for further particulars 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. 


CHICAGO, ILL. 






































**This little button never fails 
to bring a nurse—PROMPTLY” 






























Complete 


The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 


118-120 E. 25th St. 





with 


Hospital Supplies and Equipment 


sterilized. 


minimizes breakage. 


one for lubricant). 


plated handle. 


4 inches high. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 





Your Hospital Equipment 


It is equipped witl: sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for s»iled cotton, one 
for soap and water or saturated cotton and 


It is easily carried, by means of a nickel- 


Size 93 inches long, 5} inches wide and 


STANLEY SUPPLY CO. 


NEW YORK, N. Y. 












































HOSPITAL MANAGEMENT 


For Pneumonia, Eclampsia, 
Uremia 


and acute congestions where a hot pack is needed 
on the instant, the Vit-O-Net Electrical Blanket 
proves its real worth. Simply press the button 
and a flood of electrical dry heat of 100 degrees 
envelopes the patient. Vit-O-Net is always ready on a 
moment’s notice. No immersing of ordinary blankets in hot 
water with resulting wear and tear. No discomfort to 
patient. No old fashioned hot water bottles. Only one 
nurse required to operate Vit-O-Net. 


VIT-O-NET Electrical Blanket 


causes a profuse diaphoresis—eliminates impurities through 
waste channels, stimulates circulation. Its dry electrical 
heat penetrates deeper than any other form of heat. 
Vit-O-Net is now used and endorsed by scores of leading 
physicians and hospitals for all hot pack purposes. Be- 
cause of its magnetic stimulation, can be used on weakest 
patients with beneficial results. 


Write for complete descriptive information 
dal 42. , 7 to hb 24 nF, 


VIT-O-NET MFG. COMPANY 
4123 Ravenswood Ave., Chicago, III. 


























Dr. Hugh H. Young’s 
New X-Ray Urological Table 


OPERATING—EXAMINING—X-RAY 


The New L-F Flat Bucky Diaphragm 
Permits Radiography in Any Position 
The diaphragm is built into the table, moves with 


it and does not in any way interfere with the tech- 
nique of the operator nor the comfort of the patient. 


Write for description. 


s#™Max WocHER & SON Co. 


Surgical Instruments and Furniture 
29-31 W. 6th St. CINCINNATI, O. 
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Data File of Literature 


(Continued from page 70) 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, II. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 VW. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equipment.” 8 
page illustrated folder. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, Ill. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009. Arci: 
street, Philadelphia, Pa. 

148. “Bakers and Confectioners’ Tools, Utensils and Sup- 
plies.” 62 page illustrated catalog. W. F. Dougherty & Son 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 100° 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin 
Read Machinery Company, York, Pa. 

Laundry Equipment and Supplies 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, ‘Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
International Nickel Company, 67 Wall street, New York 


ity. 

135. “Washing Machines, Wash Room Accessories, Ex- 
tractors, Clothes Tumblers.” 140 page illustrated catalog. 
American Laundry Machinery Company, Norwood Station, 
Cincinnati, O. 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
30 page illustrated catalog. Chicago Dryer Company, 2210 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 8 page IIlus- 
trated folder. Chicago Dryer Company, 2210 N. Crawford 
avenue, Chicago, III. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Lavatory Equipment 

132. “Onliwon Toilet Paper and Paper Towel Cabinets.” 

Descriptive leaflet. A. P. W. Paper Company, Albany, N. Y. 
Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 
let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 
New York. 

Paper Goods 

131. “Onliwon Paper Towels.” Leaflet and samples. A. 
P. W. Paper Company, Albany, N. Y. 

168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, Ill. 

Plumbing 

169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St., 
Chicago, II. 

Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, Iil 

Soundproofing Materials 

143. “Architectural Acoustics.” 24 page illustrated booklet 
Johns-Manville, Inc., 292 Madison avenue at 41st street, New 
York City. 

145. “Quiet Hospitals and Sanatoriums.” 8 page folder 
Johns-Manville, Inc., 292 Madison avenue at 41st street, Nev 
York City. 

Sterilizers 

136. “American Sterilizers and Disinfectors.” 16 pag 
illustrated booklet. American Sterilizer Company, Erie, Pa 

137. “New American Auto-Clamp Bed Pan Sterilizer.” 4 
page illustrated leaflet. American Sterilizer Company, Eric 
a. 
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CHICAGO 6 ROLL GAS HEATED IRONER 


Especially adapted for use in the hospital laundry. Equipped with 
F eene : six rolls consisting of one heated and five compression rolls. Linens 
Gueren oe Saanaas cat cmeeaey | Sa . . . . 
| mae ee | may be taken direct from extractor and will be dried and ironed by 
| —— . . . 
rr iio eA) )=6« running through once, at a speed of 16 lineal feet per minute. Made 
: — he) in three sizes—with rolls, 60”, 80” and 100” long. 
a <a ec fenad Write for Ironing Machine Bulletin No. 261 
We also manufacture a complete line of 
Clothes Dryers Suitable for Hospital Use 

Write for Bulletin No. 251. 


CHICAGO DRYER CO., 2220 No. Crawford Ave., Chicago 
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Are wae BUTTONS Make Your Xray 
Room Absolutely Dark 


letin. 
HOSPITAL A euee 
DAY Hospital Day 
May \t MAY 12TH with our specially built Pantasote 
Window Shades. These shades 


This is the new 1925 design Button which is in the ; will absolutely exclude light and 
national colors of red, white and blue. Order your last a lifetime Write for full 
supply now and plan to do your part towards giving particulars to y 


the day wide publicity. 
PRICES: 


08 for 1.5 08 fu, S88 fo, E204 enna re Mien Widow Beads Co. 
ST. LOUIS BUTTON CO. 177 East 87th St., New York 
Mfrs. of Convention Badges, Buttons, etc. Phone Lenox 9830—0905 
430 Lucas Avenue St. Louis, Mo. 

















Far-Seeing Superintendents Know This 


Better times are rapidly coming for hospitals. The publicity work 
superintendents have carried on for several years already is having its 
effect, and community after community is beginning to realize that its 
hospital is one of its most important assets. 

With this realization comes acceptance of the idea that the hospital 
must be supported by the public. 


Far-seeing superintendents already are taking advantage of this 
change in public opinion and almost any newspaper has some reference 
to plans for a campaign for funds by a hospital. 

” Your community now is, or soon will be, ready to contribute to his- 
ted pital development in your territory. 

Will your hospital be benefitted by these contributions, or will you 
let some other institution have this advantage? 


We'll be glad to help you answer this question. 


AMERICAN FINANCING SYSTEM 
30 East Randolph Street Chicago 
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Vail Shutter-Ventilator 


Pate HIS device 
ti ele, when wide- 
open, gives all the 
ventilation of an 
open window and 
at the same time 
protects from 
drafts or severe 
weather. From 
the wide-open 
point it may be 
regulated to admit 
any quantity of air 
desired or may be 
closed completely. 


Ideal for Hospital Use 


The Vail Shutter-ventilator is ideal for 
hospital use. Sturdily built of cedar and 
cypress. Easily put in or removed. Takes 
little space when not in use. 


Full-size sample for trial, furnished free to 
any hospital sending window measurement. 





VAIL MANUFACTURING COMPANY 
Builders’ Exchange 23 Cleveland, Ohio 






































Specify “AMERICAN”’ 
—its the Standard 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It 1s soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hos,:tals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Ad- 
dress nearest office. 


AMERICAN FELT CO. 


No. 213 Congress St. 
No. 114 East 13th St 
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138. “Office Sterilizers.” 8 page illustrated folder. Amer- 
ican Sterilizer Company, Erie, Pa. 

171.—“Sterilizer Specifications.” Fifteen pages, mimeo- 
graphed. Wilmot Castle Company, Rochester, N. Y. 

172.—“Sterilizers.” Separate illustrated bulletins for large 
hospitals, for offices and small hospitals. Wilmot Castle Com- 
pany, Rochester, N. Y. 

Surgical Instruments and Supplies 


103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Buren 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 

Water Softeners 


104. “Ten Years’ Achievements in Water Treating, Soften- 
ing and Filtration,” illustrated, 19 pages. Paige & Jones 
Chemical Co., Inc., Hammond, Ind. 

173.—Paige & Jones Zeolite Upward Flow Water Softeners. 
Eight-page illustrated leaflet. Paige & Jones Chemical Co., 
Inc., Hammond, Ind. 

115. “Paige-Jones Zeolite Water Softeners for Industrial 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus- 
trated leaflet. Paige-Jones Chemical Company, Hammond, 
Ind. 

117. “Reducing Boiler Waste.” 16 page illustrated booklet. 
Paige-Jones Chemical Company, Hammond, Ind. 


Wheeled Equipment 


119. “Colson Wheel Chairs and Equipment.” 78 page 
illustrated catalog. Colson Company, Elyria, O. 

120. “Colson Quiet Trucks.” 32 page illustrated catalog 
of trucks and conveyors, etc. Colson Company, Elyria, 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Ill. 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, IIl. 

159. X-ray Apparatus and Accessories. Illustrated bul- 
letins describing various pieces of X-ray equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, Ill : 

160. Physiotherapy Equipment and Accessories. Illustrated 
bulletins of various items of physiotherapy equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

162. “X-ray Uses of Malted Milk.” 16 page booklet 
Horlick’s Malted Milk Company, Racine, Wis. 

165.—“The Modern Science of Diathermy,” 14-page illus- 
trated booklet. Engein Electric Company, East 30th and Su- 
perior Ave., Cleveland, O. 





Library Has Bibliography 
The Hospital Library and Service Bureau, Chicago. 
of which Miss Donelda R. Hamlin is director, has 
prepared a bibliography of National Hospital Day 
which covers the literature from March 1, 1921, to 
January 1, 1925. 
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for information on 


X-Ray and Physiotherapy 


Me sseeae 


SUPERIOR AVENUE AT THIRTIETH STREET, 





“Just write Engeln” 


THE ENGELN ELECTRIC COMPANY 


Equipment 





CLEVELAND, OHIO 

















To secure a position— 


Cut Slices of Bread Exact Thickness Desired 


from 1/8” to 7/8” 





To find capable employes— 


Use Classified Ads 


Only 5 Cents a Word 
HOSPITAL MANAGEMENT 














Saves much bread— 
no guess work—dial 
makes certain. 


The 
Thorough -Bread 
SLICER 
Has many other features. 
Write for prices. 


MORLEY MACHINERY 
CORP. 


1137 University Ave. 
Rochester, N. Y. 























A Diploma Worth Framing 


That’s the kind you want to give your grad- 
uating nurses and interns. It means the com- 
pletion of a long and arduous labor—make it 
something worthy of what it represents. Our 
diplomas are of this sort. 

Prices and Samples Free 

on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 


QUIET, CONVENIENT, BEAUTIFUL 


HOSPITAL HARDWARE : 


YCO 


You can silently and conveniently 
open Rayco-equipped doors, with 
wrist or hand. No knob to rattle, 
no clicking latch. And  Rayco 
Friction Hinges prevent slamming. 


RAYMER HARDWARE CO. 


58 E. 5th Street St. Paul, Minn, 























YOUR 


Table Cloths Bath Towels Sheets and 
Table Covers Roller Towels Pillow Cases 
Napkins ag: Dirge Bed Spreads 
Huck Towels Round Thread Blankets 
Face Towels Sheets and Cases Comfortables 


America’s foremost hospital linen supply house 
41 Worth St. NEW YORK, N. Y. 
PHILADELPHIA CHICAGO 





Hospital Linen Requirements 


Should be entrusted with qualified and experienced hospital linen experts only. 


Baker Linen products include: 
Quilts 
Mattress Protectors 
Coats and Aprons 
for Attendants 
Sampson 


Bath Towels 


Samples and Prices Will Be Sent Upon Request 
H.W. BAKER LINEN Co. 


LOS ANGELES SAN FRANCISCO 
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NTELLIGENT men and women know 
that a living is but one factor in the selec- 
tion of a position. Because they demand 
more than mere financial return, our serv- 

ice has become increasingly helpful to the 
highest type of hospital workers. All over the 
country Accredited Graduate Nurses, Dieti- 
tians, Technicians, Class A Physicians, have 
discovered the importance of the type of posi- 
tion sought and the opportunity offered for 
the development of individual talents. 


During our years of contact with the bet- 
ter American hospitals, we have placed thou- 
sands of workers who have found through our 
service the immeasurable contentment that is 
the worth-while reward of honest work. 


The experience of these twenty-eight years 
of contact we have condensed into a little book 
which is yours for the asking. It will give you 
a clear understanding of the personal service 
we should like to render you, and the personal 
interest we take in the problems of our reg- 
istrants. 


AZNOE’S 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


The World Owes You More Than a Living 


THIRTY NORTH MICHIGAN AVENUE - CHICAGO 





ESTABLISHED 1896 


Member of the Chicago Association of Commerce 





nowoce ve ce wwe vost 
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CLASSIFIED 
ADVERTISEMENTS 


“POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nwtsing to graduates of accredited training 
scho“e connected with general hospitals, giv 
ing not ‘ss¢ than two years’ training. 

The course ;-mprises practical and didactic 
work in the hospival and practical work in the 
out department connected with it. On the 
s:tisfactory completion of the service a cer- 
tiicate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$:9 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
upils who have completed their surgical train- 
can be —— Pupil nurses receive 
board, room and laundry and an allowance of 
$s per month. Address Chicago Lying-In Hos- 
pital, 426 East srst Street, Chicago, Ill. 


SPECIAL COURSES. 
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POSITIONS WANTED. 


POSITIONS OPEN. 





WANTED — SUPERINTENDENCY OF 

Class A __ hospital. Experienced executive, 
willing to furnish and start new institution. 
Salary less than | not considered. Desire 
change after July. Address A-263, HOSPITAL 
MANAGEMENT. 4°25 


LAUNDRY SUPERVISOR, YOUNG MAN, 

twelve years’ experience, best of references 
oneet Address A-262, HOSPITAL MAN- 
AGEMENT. 4-25 


WANTED — EXPERIENCED EXECUTIVE 

wishes appointment as superintendent; At- 
lantic or Pacific Coast preferred. Johns Hop- 
kins graduate, 12 years as assistant superin- 
tendent of 300-bed hospital. No. 654, Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 4°25 


SUPERINTENDENCY — HOSPITAL AND 

training school executive, with several years’ 
experience as superintendent, is open for en- 
gagement. Address A-259, HOSPITAL MAN- 
AGEMENT. 5-25 











WANTED — OBSTETRICAL SUPERVISOR, 

also Assistant Obstetrical Supervisor, post- 
graduate training preferred. Unusually attrac- 
tive opening in 1so-bed general hospital; 8- 
hour duty. No. 655, Aznoe’s Central Registry 
for Nurses, 30 North Michigan, Chicago. 4-25 


WANTED — WELL QUALIFIED MALE 

executive to manage a large institution in the 
East. Medical Bureau, Marshall Field Annex, 
Chicago. 4-25 


WANTED—(a) FIVE GENERAL DUTY 

nurses; new department of a well established 
general hospital; $100 and maintenance. (b) 
Three general day duty nurses; new tubercu- 
losis hospital; $90 and maintenance. Medical 
Bureau, Marshall Field Annex, Chicago. 4:25 
WANTED — SUPERINTENDENT OF 

nurses; New England city; 150-bed hospital; 
entrance salary, $1800 and maintenance. (b) Su- 
perintendent of nurses; 125-bed hospital; south- 
ern city; salary commensurate with experience. 
(c) Instructress; 200-bed hospital; 65 student 
nurses; coast city. Medical Bureau, Marshall 
Ficld Annex, Chicago. 4-25 














WANTED—POSITION AS HOSPITAL SU- 

——— by graduate registered nurse; 
college graduate; ten years’ experience as hos- 
pital superintendent. Medical Bureau, Marshall 
Field Annex, Chicago. 4°25 





THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 er Beds 
> bstetrical Beds 
Accredited by the hog og 3 of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 

200 Beds 
Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month_ vacation 

yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 

nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon _re- 
quest. Chesapeake and Ohio 








chool of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
SPECIAL COURSES IN URINALYSIS, 

a Bacteriology, Serology, Blood 
Chemistry, Tissue Sectioning. Individual in- 
struction to limited number of students. Lin- 
coln Clinical Laboratory, 3166 Lincoln Ave., 
Chicago. 2-25 


WANTED—SITUATIONS FOR THE FOL- 

lowing dietitians: (a) .S. degree, Ohio 
State University; six months’ course in hos- 
pital dietetics; Philadelphia General Hospital; 
experienced. (b) B.S. degree, University of 
Maryland; six months’ course in hospital die- 
tetics, Fifth Avenue Hospital, New York City; 
inexperienced. The Medical Bureau, Marshall 
Field Annex, Chicago. 3°25 


WANTED—SITUATIONS FOR THE FOL- 

lowing candidates: (a) Superintendent of 
nurses or instructress; B.S. degree, Teachers’ 
College, Columbia University; graduate of an 
eastern training school; five years’ hospital ex- 
perience. (b) Superintendent; graduate of the 
Lakeside hospital, Cleveland; ten years’ experi- 
ence as superintendent. The Medical Bureau, 
Marshall Field Annex, Chicago. 3°25 


POSITION WANTED—TWO REGISTERED 
graduates of 1921 wish positions, general 
floor duty on same staff—will go anywhere. No. 
637a, Aznoe’s Central Registry for Nurses, 30 
orth Michigan, Chicago. 2-25 


POSITION WANTED — EXPERIENCED 

executive wishes position as superintendent 
of 100 bed hospital; prefers eastern location; 
registered in New York state; 8 years’ admin- 
istrative experience. No. 637b noe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. 2-25 


WANTED — SOUTHERN APPOINTMENT, 

woman physician; training and experience 
EEN&T, surgery, psychiatry; taught nurses; 
licensed Pennsylvania, Kansas; $3 good stand- 
ing. No. 906 Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 2-25 


POSITION WANTED—RELIABLE DIETI- 

tian, many years’ experience in Class A hos- 
pitals, capable taking full charge of culinary 
department, menus, purchasing supplies, and 
hiring help—desires position in modern insti- 
tution where there is no teaching. Available 
March 1. Address A-241, HOSPITAL MAN- 
AGEMENT. 2-25 























POSITIONS WANTED. 


POSITIONS OPEN. 





SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 
Michigan Ave., Chicago. 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. T 





WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 


- Texas; attractive salary. 


WANTED — (a) FLOOR SUPERVISOR; 

private hospital; eight-hour day; attractive 
salary, northwest. (b) Three supervisors for 
the surgical, obstetrical and children’s depart- 
ments of a new hospital; middle west. (c) 
Night supervisor; nicely equipped hospital in 
edical ureau, 
Marshall Field Annex, Chicago. 4-25 


WANTED —INSTRUCTRESS IN 100-BED 

Illinois hospital; exceptional opportunity. 
Salary $125 month, full maintenance. No. 646, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 3-35 


WANTED—SCHOOL NURSES—SEVERAL 
attractive openings for graduate nurses; 
refer public health training or experience. 
“xcellent salaries. No. 647, Aznoe’s Central 

Registry for Nurses, 30 North Michigan, Chi- 

cago. 3°25 


WANTED — (A) NIGHT SUPERVISOR; 

middle western city; excellent connection. 
(b) Supervisors for the surgical and maternity 
floors of a New Jersey Hospital; attractive 
salaries. (c) Day duty nurse; tuberculosis 
hospital; $90, maintenance. (d) Physiother- 
apist; orthopedic hospital; splendi offer. 
Medical Bureau, Marshall Field Annex, Chi- 
cago. 3-25 


WANTED — (A) SUPERINTENDENT OF 

nurses; well organized training school (fifty 
student nurses); Colorado. (b) Assistant su- 
perintendent of nurses; 50-bed hospital; south- 
western city. (c) Public Health Nurse for the 
position of city nurse; West. (d) Instructress; 
approved hospital; eastern city. Medical Bu- 
reau, Marshall Field Annex, Chicago. 3-25 


WANTED — GRADUATE DIETITIAN — 

Must be thoroughly experienced in large 
city hospital; middlewest. Prefer woman 
over 30, capable of teaching; very attrac- 
tive salary. No. 653 Aznoe’s Central 
Registry for Nurses, 30 North Michigan, 
Chicago. 


WANTED — TECHNICIANS: (1) OFFICE 
position; x-ray work only; graduate nurse 
required; must be capable of handling deep 
therapy; middle western city; (2) Hospital po- 
sition; must be equipped to do Wassermanns, 
tissue preparation, diagnostic x-ray and to ad- 
minister ether anaesthesia; Arizona. Medical 
Bureau, 824 Marshall Field Annex, Chicago. 


FOR SALE. 


“NSS” ENGRAVED IDENTITY BABY 

checks. “A guard that never sleeps.” Pro- 
tects your hospital. Literature of Dealer or 
direct. Pat. — for. “NSS” Labora- 
tory, Wenona, IIl. 


DIPLOMAS—ONE OR A THOUSAND. I: 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 





























NURSES’ BOOKS 
Books of all publishers. Liberal discounts 
to hospitals. Old editions exchanged. 
Have you our list? 
L. S. MATTHEWS CO. 
St. Louis. 





3563 Olive St. 











DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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CELLUCOTTO 


Reg. U. S. Pat. Off. 




















Makes Better Drainage Dressings 


You wouldn’t make an Empyema dress- 
ing of a non-absorbent material because the 
job of an Empyema dressing is to absorb 
profuse discharge. 


Why shouldn’t you then demand the 
most absorbent material there is for Em- 
pyema and other drainage dressings? 


Cellucotton is the fastest absorbent 
known. 


You can see the efficiency of Cellucotton 
for yourself, if you will write for sample. 
You will receive enough to make several 
heavy drainage dressings. 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 


WALPOLE, MASS. 


Branch Offices 


CHICAGO CLEVELAND SAN FRANCISCO NEW YORK 
30 North La Salle Street 322 The Arcade 843 Pacific Building 302 Broadway 


PHILADELPHIA ST. LOUIS, MO. 
21 South 12th Street 1338 Syndicate Trust Building 


In Canada 


Gibson, Paterson, Ltd., Winnipeg H. L. Brown & Co., Toronto R. H. Paterson, St. John 
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-D PRODUCTS 


cMade for the Profession 


WASHING 
RESTORES 


ELASTICITY 


BANDAGE 


Ace Bandages Are Economical 


They possess the elastic qualities of rubber bandages, 
but contain no rubber. They can be sterilized by boil- 
ing. The porous weave insures coolness and comfort. 
The soft, feathered edges will not ravel. 


Ace Bandages stretch without narrowing, roll evenly 
without need of reversing, fit comfortably and exert a 
constant firm pressure where needed. 


Ace Bandages are indicated in 
the treatment of varicose veins, 
sprains, dislocations, ulcers, 
swelling and weak joints, post- 
operative work, seasickness, ab- 
dominal, breast and fracture 
support. 


Unexcelled for bandaging the 
chest and abdomen of children 
to relieve strain in severe cases 
of whooping cough. 


Width—2-214-3-31%4-4-5-6-8-10 Inches 
Length—5\% Yards Stretched. 


Supplied Through Dealers 


ELASTIC 
WITHOUT 


RUBBER 





BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Springes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Springes, Sphygmomanometers and Spinal Manometers 























